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ISOPRENALINE-BOOTS 


For the treatment of Bronchial Asthma 


Isoprenaline possesses the inhibi- Suppiied as a 1 per cent. solu- 


tory action of Adrenaline, but is ~ tion for inhalation in bottles of 
free from its excitant effect. It 


produces greater relaxation of 
smooth muscle and is fully effec- for sublingual administration in 


tive by the oral route. bottles of 25 and 100. 
Literature and further information from 
BOOTS PURE DRUG CO. (INDIA) LTD., BOMBAY. 








10 c.c. and as tablets of 0:2G. 





Where amoebiasis is endemic 





* 
brand dilodohydroxyquinoli 


is indicated 


Diiodohydroxyquinoline is characterized by high 
———— activity accompanied by comparative freedom from 


Intended for the treatment of all stages of amoebiasis, 
*Embequin’ is primarily employed in subacute or chronic cases either 
alone or in association with other amoebicida! drugs. 

It, has been used with success in patients who have 
developed resistance to oral arsenicals, and is reported to replace 
adequately the inconvenient chiniofon enemata in the adjuvant 
treatment of acute cases. 

Supplied in containers of 
20 x 0°30 gramme tablets 


3 warms MAY & BAKER LTD ema 


Gime ty MAY & BAKER (INDIA) LTD. BOMBAY - CALCUTTA * NEW DELHI LUCKNOW - MADRAS 
sees ee 
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DIETHYLCARBAMAZIWNE 


lerle 


Specificity for microfilariae and essential non-toxicity in thera- 
peutic dosage are the advantages of HETRAZAN* Diethylcarbama- 
zine Lederle. No heavy metals or other poisonous ingredients are 
contained in this drug. 


It is highly effective against filariasis and onchocerciasis as clini- 
cally proven in extensive tests conducted in india and in Africa, 
Tahiti, Puerto Rico, British Guiana, and the Virgin Islands. 


HETRAZAN*® Diethylcarbamazine Tablets each contain 50 mg. of 
Diethylcarbamazine (1-diethylcarbamyl-4-methy!- piperazine di- 
hydrogen citrate). They are a convenient, easy-to-toke size. 





LEDERLE LABORATORIES 
(INDIA) LTD, | Settles of 20, 100, 1,000, end 8,000 rablers, 


P.O.B. 1994, BOMBAY SPhatante 
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DR. A. WANDER S.A., BERNE-SWITZERLAND 
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ANTISACER — 


Sodium diphenyl hydantoinate 
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Indicated in essential idiopathic or congenital 
epilepsy and in seizures of petit mal. 















































Available in Tubes of 20 dragees and 
bottles of 100 dragees (each 0.lgm.) 
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“WANDER” PHARMACEUTICAL DEPARTMENT 


GRAHAMS TRADING. CO.,- Pe de at 
P. O. Box 90. P. O. Box 147, 205. 
BOMBAY. CALCUTTA. -- A aaeen. 
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“QOrasecron” permits of oral therapy when parenteral 
administration is inconvenient. The administration of 
5 tablets at spaced intervals on each of two consecutive 
days may be expected to produce uterine bleeding 
within 2 to 6 days after cessation of therapy. Treatment 
should be repeated at 28-day intervals for four further 
courses. 


For treatment by injection 
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Only one injection of “Disecron” on two consecutive 
days per month need be administered, treatment being 
repeated at monthly intervals. 





Collateral progestogen and oestrogen 
therapy has also been employed suc- 
cessfully in the treatment of habitual 
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with PENICILLING  # 


Penicillin G is recognised as being, therapeutically, 
the most effective form of penicillin. It Is present 
to the extent of not less than 96% in the crystalline 
sodium salt of penicillin manufactured by imperial 
Chemical industries Ltd. This penicillin salt con- 
forms to the highest specifications of purity and 
potency, and can be relied upon to produce optimal 
results. 
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(MPERIAL CHEMICAL INDUSTRIES (EXPORT) LTD. 
(A subsidrory company of imperial Chemicol Industries Ltd ) 
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DRUGGISTS’ YEAR BOOK & 
DIRECTORY INDIA 1951 


( 3rd Year of Publication ) 


1951 Edition of this commendable book most appreciated by the 
Trade and Profession is now being compiled with more interesting 
chapters and with more useful information in collaboration with 
various chemists & druggists’ associations, research chemists and 
leading doctors. 


A MUST Book for Doctors, Pharmacists, Druggists, Medical 
Detailors, Surgical Instrument Manufacturers, and allied trades, 
not because we say so but because others also corroborate. Read 
what others say : 


“...1 feel your Directory will fill a long felt want and prove 
most useful to all those who are in any way connected with drugs and 
pharmacy.” Branch Manager, Association or British Chemical Manu- 
facturers, Ballard Estate, Bombay. 

“,,. The Book provides reference to legislative enactments and 
laws relating to drugs and general commercial information covering 
practically every field from dentistry to optical goods and the glass 
industry A Directory of Trade Marks, brand names and proprietory 
titles of chemical manufacturers and a list of important medical depart- 
ment officials in India are also given. This and a host of other reference 
material will be found useful by pharmaceutical manufacturers druggists. 
dispensing chemists and doctors...” ‘Hindu’, Madras, March 25th 1951, 


Advance Booking Rs. 7-8 only. Afer Publication Price Rs. 12-8 (Post Free) 
Send the following coupon or write a Post card NOW :— 


To 
’ DRUGGISTS YEAR BOOK & DIRECTORY 195! 
ROMESH PUBLICITY CORPORATION, 
Buona Casa, Sir P.M. Road, Fort, Bombay. 


Dear Sirs, 

Please reserve a Copy of the 195! Edition of the Druggists 
Year Book & Directory India for me. ! have today sent by M.O. / 
Postal Order / Cheque Rs. 7-8 in full payment of the cost. 


My Name 
Address — 


Frue: Druggists, Chemists, Pharmacists, Surgical Instrument Dealers, 
Manufacturers and Allied Traders are requested to send in their 
name and address for inclusion in the relative section free-of 
charge in small type. 

For Big Bold Type entry please send Rs. 3/- for each name and address. 

















1951) 


THE ANTISEPTIO 





ft Selection of Standard Useful Medical Books 


BAYLISS—Practical Procedures in clinical Medicine, 1950 
BROWNE—Ante-Natal and Post-Natal care, 7th Ed. 1951 
BURN—Background of Therapeutics, 1948 


16 10 
18 12 


CONN- Current Therapy, 1951; Latest Approved Methods of Treatment for ; 
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HANDBOOK OF MEDICAL MANAGE 
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CHAMBERS E 


MEDICAL A JAL: 1947 (2 


mological —— Dictionary, 1947 (4s.) ae 
6d.), 1948, (228 6d) Now offered each io ae 


YOUNG—Textbook of Gynecology, 7th Ed. 1947 (30s.) ee 33 
Write to us for your requirements of Medical Books 
THE KOTHARI BOOK DEPOT, 


(Established 1935) 
(Cheapest House for Medical Books) 


"phone: 60805. 


PAREL, BOMBAY-12. 


"gram: “ KOBOOK ” 


























LUCONA 


FOR TREATMENT OF LEUCORRHOEA 
AND OTHER UTERINE DISORDERS 


Contains:—Asoka, Lodhra, 
Rajitabhasma, Alum and 
Silajit Etc. 


SURRASANJEEVI 


FOR SPERMATORRHOEA AND 
SEMINAL WEAKNESS 


Contains :—Aswa Gandha, 
Sariba and Rajita-Bhasma 
etc. 


For detailed literature, please write to : 


MODEL PHARMACY 


P.B. No. 105, VISAYAWADA-1 





Doctors prescribe— 


MELGADINE 


for protection of health 
and in disease. 


Contains :— Vitamins A,C, D & B 
complex with Glycerophosphates 
in Syrupy base. 


Please ask :— 


DRAGON CHEMICAL WORKS (R) LTD., 
48, Netaji Subhas Road, 
CALCUTTA-1, 


for descriptive literature. 


Telegram :—‘Lixut.’ Phone:—B.B. 5403. 
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An organic combination of 
Sulphur and Iodine prepared by 
a process. special to M. S. C. 
Laboratory. 


It isan efficient preparation for both 

acute and chronic RHEUMATIC 

conditions viz., Acute rheumatic 

fever, chronic Arthritis, Fibrositis, 

Myositis, SCIATICA,  Pleurisy 
etc,, etc, 





Widely recommended by doctors. 


SULFODINE 
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ALDESTAN A safe and effective compound of tin in the treatment of 
TYPHOID FEVER 


Manufactured in India by: Under licence from : 
Chemica (india) Ltd., Bombay, New Delhi. Chemica Ltd., Haifa, Palestine. 


Discovered by Dr. R. Marberger. Chem. D. & Dr. F. Zipser, m.p. (Vienna), Aldestan 
has been subjected to thorough laboratory and clinical tests at (a) Govt. Lab. & Isola- 
tion Hosp., Haifa (Trans. Royal Societyof Trop, Med. and Hyg., London), March 1943) ; 
(b) K.E.M. Hosp., Bombay, by Dr. N.D. Patel, m.p., m.R.0.P. (Lond.), (Indian Physician, 
Bomb., Sept. 1946); (ec) Govt. Gen. Hospital, Madras by Dr. R. Subramaniam, B.sc., M.D., 
M.R.O.P. (Lond)., (ANTISEPTIC, Madras, August, 1949); and (d) Dr. PK. Menon, t.m.r., 
Ottapalam (ANTisErtic, Jan. 1951). (e) Campbell Hosp. Cal. by Dr. H. K. Roy, m.v., 
(Cal, Med. Journal, July, ’4%) : 

The Aldestan treatment is effective in all stages of the disease, including severely 
toxic cases or cases with complications like hemorrhage and late cases but earlier the 
treatment is started better are the results. 

1. The death-rate is reduced in the treated groupsby about 70 p.c. 

2. The total number of complications (intestinal hemorrhages perforations, suppura- 
tions, psychoses, etc.) is reduced by about 60 p.c. 

3. The average duration of disease is not reduced in cases with persistent bacterimia 
whilst it is reduc ed by about 20 pe. in cases who overcome the initial bacteriemia quickly. 

Pacxinc : 30 Tablets, 60 tablets (full course) and 300 tablets. 

Dosascz : For Adults 5 tablets per day for 12 days. For children under 10 years, half 
a tablet per each year of age per day for 12 days. 


Complete litrature on request from : 
Distributors for: Provinces of Madras, Behar & Orissa (including States therein) and Nizam’s Dominions: 
RAKA CORPORATION LTD., 39, Second Line Beach, Madras. 
For rest of India: KEMP & Co., LIMITED, 
Grosvenor House Old Court House St., Elphin House 88c, Old Parbhadevi Rd., 
CALCUTTA. BOMBAY 28. 


Kashmere Gate. 
DELHI. 
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' CATARACT MICROSCOPE 
KNIVES 


Graefe’s Cataract Knives 
manufactured by us have given 
satisfaction to leading Ophthal. 
mic Surgeons all over India. 

@ Up-to-date machinery 

@ Skilled Labour 


@ Expert Supervision 














Heat treatment and 
a speciality with us, being | 
done by gas fired pyrometri- 
cally controlled furnace. 


We also repair and resharpen 
old Cataract Knives and other | 
rus size Eye instruments. 


H. Mukerji & Banerjee Surgleal Ltd. 
Manufacturers & Importers of 
Surgical Instruments & appliances 
39/1, College | Street, Calcutta-12. 
ND aT 


Asutosh Building, Kolutola St., Calcutta. 











Now with more improved formula 


UNI-CALCIN 


(For intramuscular injection only) 


An advanced therapy for Tuberculosis and | 
other conditions where Calcium, Choline, | 
Liver Extract and Vitamins are indicatedy|| iCROSCOPE, Watson's, best English make. 
. 24% The latest improved model for all medical and 
Bach & c.2. ampe. sontaine the following : Chetery ome. With © sigh bese and & 
Calcium Gluconate - 10% strong arm inclinable to go until horizontal, 
Whole liverextract (with anti- Course adjustment by rack and pinion and fine 
anemic principles) obtained adjustment by micrometric screws on both 
from fresh young yg sides, The microscope consists of a large squ- 
sheep’s liver equivalent to .. are built in mechanical stage, with backward, 
Choline Chloride 1/6 . forward and lateral movements by means of 
Thiamine hydrochloride (Vite- screws. The mechanical stage is graduated and 
min Bi) ose, S e enough to be cleared of all obsturctions. 
Riboflavin (Vitamin Bs) oe , illuminating out-fit is with plane and 
Ascorbic Acid (Vitamin C) ... 10 mgm. concave mirrors. Candensor with iris dia 
Nicotinic Acid Amide - 10 mgm. | ragm which can be removed from the optical 
been — Triple revolving nose piece with 2/3 in., 
Tho peepee Sea preserved i 0 1/6 in.. and 1/12 in. Versalic off immersion. 
vity and stabi ility of all the above in- eye pieces nos. 2and 4. Coloured glasses one 
gredients. : || each yellow and green. One bottle of immer- 
sion oil. Magnification 54 to 960. This micro- 
: F : : : _ || seope can be built into a complete research 
Available in 5 cc. and 3 cc. Sterile ampoules model. Rs. 1285)- each. 


For detailed literature please write to : j BOLE BROTHERS, 
UNIVERSAL PHARMACEUTICAL WORKS LTD., Princess Street, Bombay, No. 2. 


. P. O. Bo Tel : 
11/1» Garcha lsi Lane, Canourra-19. pT a apeeome s., Telephone 1 
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Complete Replacement of Liver Therapy by 
Entirely painless and Non-Toxic 


FOL-Bxu 


Injection of FOLIC ACID with 
VITAMIN Biz 


COMPOSITION : 


Vitamin Biz (Crystalline) 10 meg. per cc. 
Sodiam Folate 10 mgs. per cc. 


Indicated in Macrocytic Anemias, 
Sprue, Pregnancy Anemias and 
for the funetioning of Bone 
Marrow. Better results are 
obtained by FOL- Big than 
Vitamin B12 or Folic Acid alone. 


Available in a Box of 6 Amps. of 1 cc. size 
and 10 cc. Size Vial. 


Manufactured by : 


UNITED SCIENTISTS’ ASSOCIATION LTD., 


Mangesh Building, New Bhatwadi 8t., 
BOMBAY-4. 














Cholera Meets 
345 Conqueror 


Cholragon, a recent discovery for the 
revention and cure of Cholera has 
tested in over 1000 cases without 
a single failure. Invaluable also for 
diarrhoea. Under our money-back 
guarantee Cho must cure or co:t 
nothing. The following in one among 
our numerous testimonials : 


This is to certify that we, the Sisters of 
Notre Dame des Missions, have used 
Cholragon in all our convents and dis- 
ies in Bengal, Assam and Burma. 
e have treated hundreds of cases 
with this wonderful remedy for the last 
10 years and we have been successful 
in every case. 


(8Sd.) Marie St. Aimie. 
the Convent, Dacca. 
Acznts & Sroccisrs Wanrzp. 
Literature sent free on request 


Apply Departmen: ‘A’ PIXIE* PRODUCTS 
1, Ripon Street, CALOUTTA, 
































“Useful to. : 
PATHOLOGICAL 
‘LABORATORIES 


Direct Importers & Stockists 
of Laboratory Requisites of 
every Description from “A” 
to “Z” including Chemicals 
and Stains etc. 


Full Particulars from 

TRADING 
UNIQUE corpn. 
51-53, New Hanu_nan Lane, 
BOMBAY-2. 


Grams: ‘UINLAB’ 

















NATURAL Ephedrine 
Assures Instant 
Relief from Asthma 


Conforming to B. P. standards, Marker Alkaloids’ 
Ephedrine Hydrechloride is a pure natural 
product made from Ephedra Herb and is highly 
effective in the treatment of respiratory disor- 
Gers marked by obstructive or difficult breathing. 
In containers of 100, 500 and 1,000 of } grain, 
4 grain and 1 grain tablets. Pure Natural 

phedrine Hydrochlagide crystals in 1 os., 4 on. 
and 1 lb. packing. 


Sele Distribators in Indie: 
Jj. L. MORISON, SON & JONES (India) LTD. 


Bombay Calcutta Madras 
P. Box 6527 P. Box 387 — P. Box 1370 


(N 


QUETTA 
MANUFACTURERS OF PURE DRUGS & FINS 
44R4L0ID8 FOR THB MEDICAL PROFESSION 
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Intravenous Iron injections, for 
quickest response in cases of 
iron deficiency anzemias, anze- 
mias of pregnancy, hookworm 
etc. 


Available in 5 c.c. am poules. 


Samples & literatures on request 
Please write to :— 


MAYER CHEMICAL WORKS LIMITED 


78/B, Girish Park North 
CALCUTTA-6 





Mono-Calcin 


Each 5 o.c. ampoule contains :—Saturat- 
ed solution of calcium Gluconate. 


Vit. B; (Thiamin Hydrochloride) 30 mgm. 
Nicotinamide 30 mgm. 
.. 300 LU. 
- 10U.8.P. 
-- 1/60 gr. 


Vitamin C 
Liver Extract 
Cholin Hydrochio: 


Indications: 


1. Tuberculosis in all ite manifestations 
and in all pre-tubercular stages. 
. Bronchitis, Bronchopreumonis, Pleu- 
risy, Asthma etc. 
. Calcium and Vitamin Deficiencies. 
. Anemia. 
. Infantile Liver etc. 
. Hemoptysis Puerperal 
(Sutika). 


Dosages & Direction. 


Diarrhe@a 


Adulte :—3 o.c. to 5 o.c. intramuscularly 
twice a week or thrice if desired according 
to the severity of the cases. 


MANDOSS & CO., LTD.,” 
221/2, Strand Bank Road, 








CALCUTTA. 














ARYNOL 


OINTMENT 


‘An Answer to the Tripple Problem 
| OF 

| O SEPSIS 

| © INDOLENCE 

| © LOCAL DEVITALISATION 


In a case of ulcer. 


Composition: 
Sulphathiazole 
Codliver Oil 
Acrifiavine 
Ung. Simplex 


5% 
- 10% 
-.. 0.1% 

a Q. S. 
Literatures on request 
ARYAN DRUG HOUSE Lor. 
CALCUTTA-2, 

Telegram: ““ARYDRUSB” Cal. 
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PRICKLIN 


PRICKLY HEAT 
POWDER 


By the makers of 


SINDOL 


(ANALGESIC) 


_ ASEPTICUS COMPANY 


(Estb, 1925) 


| G.P.0. 860, 


BOMBAY-1 (A) 
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Sulfocula 


=m @ eB) tO) = 
Sulphacetamide Sodium Solution 


For corneal abrasion or ulceration, 

acute conjunctivitis, blepharitis, 

trachoma and low grade infection 
of the eyelids and conjunctive. 


Available in 10% and 30% strengthe 
in 6 c.c, phials, 


N.B. The packing is designed to avoid con- 

tact of solution with rubber or other sub- 

stances likely to interfere with its medi- 
cinal property. 


INDIAN HEALTH INSTITUTE 
& LABORATORY LTD 
M DUM CANTT, (WEST BENGA 


4/149 Broadway, Madras! 








Sectoral 


A Special Therapy Containing 
TWO in, ONE 


Calcium Gluconate ¢ Vitamin ‘C’ 


Intramuscular 5 cc. 


a Treatment wit 


CALEION, 


——— 


=. Particulars on request. 


MODERN DRUG HOUSE 
MAMUFACTURING & RESEARCH LABORATORY 


2G, ASMUTOS™ MURMERVEE 2020 “ 




















Unique Opportunity For 
Hospital and Doctors 


Blood ure Appartus ‘ERKA- Re. 
ER German Make. Each... 80/- 
GOWLAND’S English Make Diag- 
nostic Set complete, with Stan- 
dard Battery Handle Each . 
Do. but with Vaginal and Rectal 
Speculum. Each . 
Tonometer Schioetz German Make. 
Each .. 
Weighing Scale Personal DETECTO 
Model Cap. 250 oN USA. 


Autoclave Portable for] deeds 
English Make. Each .. 250/- 


Surgeon’s Rubber Gloves USA. Pair 2/8/- 
Also available from Ready Stcok : 
All sorts of Hospital and Laboratory 


Requirements, Surgical Instruments, 
Rubber Goods Enamelwares Etc. 


Please apply : 
MODERN SURGICAL 
« 


SCIENTIFIC TRADERS 
457, Sandhurst Road, BOMBAY-4 








Introducing 





Pharmaceutical Products made by 
Messrs. Istituto De Angeli, Milan (italy) 


PENICILLIN STREPTOSIL OINTMENT : 
Crystallized sodium penicillin and 
we hamethylthiazole—for dermatitis. 

of 10 grms. 

RHINO STREPTOSIL THIAZOLE (Oint.) 
Local treatment of diseases of the nasal 
cavities, Common cold. Tube of 10 gems. 

CO-STREPTOSIL 
Acomplex'of three sulphanilamides on a 
sulphamerazine base for general infec- 
tion, Tube of 20 Tablets. 

PHTALINE DE ANGEL! 

Intestinal sulphanilamide therapy for 
pre-and post-operative in intestinal 
surgery tube of 20 Tablets. 

BROMO DE ANGELI’S 
Calcium and Magnesium for general 
neurasthenia. 

Box of 10 Phials of 2 c.c. 

” ” 0 ” ” 5 ” 

” o» & ” ” 10 ” 
Also available Blood Pressure Instru- 

ments, Syringes and Needles. 

For detailed literature and Trade terme 
please apply to Sole Importers & Distributors: 
ASIATIC PHARMACEUTICAL & 
CHEMICAL CORPORATION, 

19, Banx Srazzt, Fort, BOMBAY.-1 
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DOCTORS EVERYWHERE PRESCRIBE 


“BROVON’ 


ASTHMA INHALANT 


for Bronchial Asthma. Large 
supplies have arrived and are 
available from leading chemists 
or from:— 


Sole Agents: 


BIDDLE SAWYER & CO. (India) LTD. 


25, DALAL STREET, BOMBAY 1 
P. O. BOX 887, CALCUTTA 


Agents in South India: 


Messrs. KOTHANDARAM & CO. 


P. O. BOX 1555, MADRAS 
Free literature available on 
application 








255 BRAND 


Vt ake). 
fo, DIABETES Mellitus 


These herbal tablets 
prepared after years 
of clinical research 
are now being used 
in leading Hospitels 
all over India. ' 
DIABETOX revives 
pancreatic tissues, 
normalises specific 
gravity, eliminates 
sugar and tones up 


251, Hornby Road, BOMBAY-I. 
Sold by leading Chemists. 


Literature, Clinical Reports & Samples 
on request. 














LEPROSY 


“Int. & Ext. use works Marvellously 
—Dr. Mohabey, a.M.o. Goudai. 
Rs. 12-8 per set. 


LEUCODERMA 


Internal and external treatment 
Rs, 8-4-0. V.P. Charges extra. 
Dr. B. Gopal Rao, B.Sc., M.B. 
Bangalore :—‘ Used in cases of Leuco. 
derma and found very efficacious.” 


{ BEHAR CHEMICAL WORKS, BHAGALPUR. 








| CIRCULAR PLASTICS 


2, Lansdowne Road, CALCUTTA. 
Phone — pk, 195. 


Manufacturers of : 
Medical Instruments, 
Syringe Boxes, Cans, 


Tubes Stoppers etc. 
All types of special orders are undertaken. 








GERMO SOAP CONTAINS 


SDAPS that soothe your skin “rnorne 


MAHAMBS 
REMEDIES 
LIMITED 

P. 0. Box 954, Bombay. 


Trade enquiries to : 
ALL INDIA MEDICAL 
CORPORATION, 
Mulji Jetha Bidg., 
Princess Street, Bombey-2 
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NAVRATNA BALPA 


Invented by: Kaviraj PT. DURGA DATT SHARMA, 


(may 








2 oz. 5-4 Each) 
» Caps 25’ 2/- 100° 5-8 ,, 
Berin 25 mg. 2-12; 50 mg. 4-0 100’ 7-0 ,, 
| Vitamin B12 20 Michrom 6xl cc, 4-14 ,, 
| Rubramin 15 Michrom 5x1 ec. 12-12 ,, 


Adexolin Lig. 14 ce. 1/14 





Vaidya Vachaspati (Gold Medalist). 
Indieated in : 

HEART DISEASES 
NERVOUS DEBILITY 
BLOOD POISONING 
INSANITY 
HYSTERIA 
PILES 


The Hon’ ble CHAUDHRY LAHIRI SINGH, 
Minister, East Panjab Government 
In hia letter dated 11th March 1948 writes : | 


“My daughter has been under his treat- | 
ment at Jullundur and has been completely 
cured within a short period through his | 
efficacious medicines, NAYRATNA KALPA,”’ 


Literature Sent Free 


NAVRATNA KALPA PHARMACY | 
Mirua Bazar, JULLUNDUR Ciryv. | 


Plastules Liver 3-12 ; Folic 9s 
Stibatin 100 mg. 30 ce. a 
Plexan 12 ce. 4-0; 6x2 cc. "44 » 
Erbolin 10’ 1-2; 100° ae 
Cibazol tab. 20 1-12; 250 
Sulpbadiazine 1000 95-0 
Sulphathiazole 1000 48-8 
Sulphaguanidine 500 13-8 
xon 6x2 co. 6-12; 3x6 cc. 6-2 
Saridon Tabs.10_ . 1-12 
Emetine Hydro } & | gr. B.W. 8-8 
»» amp. gr. P.D. 6-4; 1 gr. P.D. 8-8 
Penicillin Lommagne A.H. 1-0 
» Bye Oint 10-0; Skin 1-0 
»  Tabs}&llac Squibb 4-0 
Thermometers Eng. 2-2 ; 3-0 
* Japan 1-8; U.S.A 2-4 
Chloromicitin Caps. P.D. 29-8 
Streptomycitin 1 grm. Pfizer 4-4 
M & B 693 500 40-8 
» 760 500 28-0 


M/s. B. N. Trading Company, 


Post Box No. 2259, 
480, Kalbadevi Road, Bombay-1 























WHOOPOLIN 


An ideal COUGH SYRUP for the treatment 
of Whooping Cough and conditions such as 


Chronic onchitis, respiratory catarrh, pha- 
rangitis, asthma ahd other ailments.of throat 
exciting cough. 


COMPOSITION 


Calcium lodide 

Sod. Phenobarbitone 

Dionin 

Menthol! 

Tint, Belladona 2 
Vieum | 1 


Ext. Glycyrrhizae Lig. ++ 1°06 dre. 
Syrup Tolu ++ 3°33 dre. 
Adjuvants q.s. for one fi. ounce 


WHOOPOLIN by virtue of its ingredients acte'as an 
antispasmodic and sedati i 
commended in Whooping Cough. It loosens and 
fluidifies the macous from the bronchii.and thus facili- 
tates ite removal which indirectly helps to control the 
cough due to constant irritation of the mucous. 





The removal of mucous from the bronchii and the 
contro! of its spasm give better chance for repairing 
the inflamted macous*membrane. 


Literatare on application to Medical Profession 


INDOCO REMEDIES, LIMITED. 


Head Office : 
457, Sandhurst Road, Bombay-—4. 














Second Edition Just Published 


A Treatise on Tropical 
Therapeutics 
BY 


Sir R.N. CHOPRA, B. MUKERJEE & LC. CHOPRA 


The Volume contains an uptodate 
therapeutics of drugs, clinical aspects of 
various disease conditions, their patho- 
logy, diagnosis and treatment. It serves 
as @ ready reference and is indispensable 
for every medical man. The only authori- 
tative book on the subject. 

Contents :—Action of drugs, Conditions 
modifying the action of drugs, Modes of 
administration, Chemotherapy, Stimu- 
lants and tonics, Pain and insomnia, 
Pyrexia, Diet and dietetics in the tropics, 
Vitamins, Nutritional diseases, Climate 
weather and man, Metabolic diseases, 
Helminthic diseases, Amoebiasis, 
Trypanosomiasis, Leishmaniasis, Malaria 
Spiral diseases, Bacterial diseases, Sera 
and vaccines, Sulphonamides, 
Antibiotics. 


Pages 705+xi. Rs. 26. 
U. N. DHUR & SONS LIMITED 
Medical Publishers 


15, Bankim Chatterjee St., Calcutta-!2 




















VITAMIN PREPARATIONS 


IN TABLET FORM 


ESTY BRAND 


“ADOVIT » —A combination of Vitamins A & D—indicated in infantile 
rickets. Promotes general body resistance. Very beneficial to 
women during pregnancy and lactation. (Vitamin A—400 I. U. 

Vitamin D—2000 I.U. in each tablet) 

"ESTYVIT » 7~An excellent combination of all the approved vitamins essential! 
for physical fitness and well-being of the human body. Each 
tablet contains Vitamin A—200 I.U.; Vitamin B; 330 1.U.; Vitamin 
Bo—1 mgm. of Riboflavin (approx. 300 Sherman units) ; Vitamin Cc 
600 I.U.; Vitamin D—1000 I.U. 

*BEOVIT ‘ —Vitamin Bij—(indicated in Beriberi, Anorexia, nerve conditions. 
Aids carbohydrate metabolism). Available in 5 strengths of 
1 mgm; 3 mgm ; 10 mgm ; 20 mgm. and 50 mgm. per tablet 

*REBOVIT: —Vitemin By, (indicated in mouth and tongue inflammations 

* dermatitis, sprue, lactation deficiency, etc). Each tablet contains 
3 mgm. of Vitamin B2 (Riboflavin) approx. 900 Sherman units. 

*CEOVIT A —Vitamin C (indicated in scurvy, hemorrhagic conditions etc.) 
Each tablet contains 60 mgm. of Ascorbic acid equivalent to 1000 
1.U. of Vitamin C. 


PRODUCTS OF RELIABILITY AND QUALITY. 
TABLETS LIMITED, 11-12, 1st Line Beach, MADRAS.-1. 


_ 











QUIN AMBICIDE ARSAMBIBDE 


B. RB. I. 
Todochloroxyquinoline for Pentavalent arsenic in tablet 
acute, sub-acute and chronic form for oral use. Indicated in 
amebiasis, lambliasis and other amebic dysentery, Giardia 
intestinal fermentations; con- intestinalis and also used orally 
tains 12% chlorine and 40% io- in Syphilis. Obtained in phials 
dine. Obtained in phials contain- containing 20 Tablets of 0°25 
ing 20 Tablets of 0°25 grm. each. grm. each. 


NIKETIN 


B.R. I. 

Nicotinic acid in tablets of 50 
mgm. per tablet for the treatment 
of Pellagra. Sprue, Stomatitis, 
delirium tremens Vincent's 
diseases etc. Obtained in pack- 
ings of 25, 100 and 500 Tablets 
of 50 mgm. each Tablet and box 
of 6 ampoules of 1 cc, each of 
the same strength. 


THE BRAHMACHARI RESEARCH INSTITUTE. 


2/3, Cornwallis Street, CALCUTTA-4. 
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An Ideal form for the 
Exhibition of Iron 


Yemaloid 


Tablets 


For catamenic disturbances in preg- 
nancy, the menopause and as a 
tonic restorative for women. you J 
may prescribe with confidence Ji 
*FEMALOID': it does not gripe 
or cause constipation 

COMPOSITION 


ROM @ MANGANESE @ COPPEee 
THYROID — THE VITALISING HORMONE 


3, Cna/oje 


Bate 
AB, 
Se f> 


Jmelig pe Ss ‘ 


ANTIGEN LABORATORIES LONDON 


AN! x 79 BOMBAY 
MA . { ) . -UTTA 











PANVAX 


HEALING TIME IS REDUCED @Y “40%, 


Based om Pr@i Besredka's discovery 
of a New Antivirus—Also contain: 
Vitamin D 
FORMULA : 
Mixed Antivirus made from over 600 
original strains of: Staphylococci, Strep 
tococci, B. Coli, Enterococc:, B. Proteus. 
B. Pyocyaneus, M. Tetragenus Diphthe 
roids, B. Pfeiffer, + 500 International 
Units of Vitamin D per gram. 
INDICATIONS: 1. WOUNDS.'2. BURNS 
3. BOMS,. 4 BEDS 
And for all ‘surgical aad dithenrsc rey 
ssings. 
A very soothing and safe. remedy. 


ANTIGEN LAEQRATORIES LONDON 


aN S = s 
A Gi ° C { oD P Oo BO xX 70, BOMBAY 
MADFAS . ' ERBER™ SONS LTD e CALCUTTA 























RAMTIRTH 


BRAHMI (Special No. 1) OIL 


Useful in cases of : are The use of the oil : 


BALDNESS, DANDRUFF, AGEL’ =amme IMPARTS SOUND SLEEP & 
GREY HAIR, + Bf THUS ENSURES BETTER 
FALLING OF HAIR. vs 8 Ab EYESIGHT AND MEMORY. 


Oseful to everyone in all seasons. 
Rs. 3/8 Big Bottle—Rs. 2/. Small Bottle (Sold Everywhere) 


Send M.O. for Rs. 5-5 for Big Bottle and Re. 3-7. for Small Bottle 
(including postage and packing charges) as no V.P. is sent. 


SRI RAMTIRTH YOGASRAM, 


“‘UmesH Dua,” 27, Vincent Square St., No. 2, Dadar (6.1.P.) BOMBAY-14 











For Maintenance of Positive Nitrogen Balance of the Body 


PROTOCASEIN 


Is Treated as a Palatable Oral 
Preparation of Casein Hydrolysate 
Protocasein is solution of Casein Hydrolysate 20% 


(N x 625) with mixture of disaccharides 30%. 
Effective in all run down conditions of health. 





Available in 5 and 25 ampoules of 10 cc. and 25 cc. Bottles of 6 f Ounces. 





For Particulars Please apply to: 


The Lands Pharmaceutical Works Ltd., 


P. O. Box No. 5513, BOMBAY-14. 




















ELIXIR BOOMPLEX 


Recommended . all depressed and 
rundown conditions, for restoring appetite 
and strengthening the nerves, and for 
renewing vitality. 

. It contains all the important factors of 
B-Complex and the Glycerophosphates 
essential for improving the metabolism 


AVAILABLE IN PACKINGS OF 6 OZ & 13 OZ 


WORL! CHEMICAL WORKS iTD., 
BOMBAY 18. 











*‘A DAHANUKAR BUSINESS HOUSE ** CONCERN, 








DIGESTIV 


for impaired digestion 
COMPOSITION: 
Each Fluid Drachm represents :— 


Pepsin eco os 
Papain we ove 


Vitamin B, a 
Sodium Glycerophosphate 
Potassium Clycerophos 
Magnesium Glycerophos 
Manganese Glycerophos 
Flavouring Essence one 
Syrup Simplex up to ‘ 1 fi. drachm. 
Alcohol om 17.0% Proof. 


ois 3-8 882 


Samples and Literatures will be supplied on request. 
INDIAN CHEMICAL & THERAPEUTICAL WORKS LTD. 


68, Barrackpore Trunk Road a Calcutta—2. 
MADRAS DEPOT. i4-15, SECOND LINE BEACH @ MADRAS—I. 
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FAIRDEALS 


CRULIVEX ELIXIR 


at 
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WHOLE LIVER EXTRACT 
with VITAMIN B COMPLEX and IRON 
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A Balanced Oral Haematinic for Supplementary Therapy 
in 


Macrocytic & Microcytic Anaemias. 


Whole liver digest 15S gua. 
Thiamine 8 mg; mg 
Niacin 20 mg; Pyridoxine 2 mg. 
Calcium Pantothenate... S mg. 
= Folic Add ow» 2g. 
~~ =~ Ferrous Gluconste «. Sgrs. 


(Spectrophovometrically standardtead 7 


Rint 2 





Actractively Flavoured — Sweetened to ensure full patient acceptance. 


THE FAIRDEAL ‘CORPORATION LTD. 


142-48, GHODBUNDER ROAD, JOGESHWARI, 


?. ©. BAG 1925, BOMBAY 
9. O BOX 8913, CALCUTTA 





BOMBAY 


P ©. BOX 1368, Dern 
* ©. BOX 1667. MADRAS 











LATEST FINDINGS CONFIRM BOVRIL CLAIMS 


Most effective gastric stimulant 


For more than fifty years BOVRIL has been 
recognised by the Medical Profession, and by 
Dietetic Authorities, as the pre-eminent form of 
concentrated beef for use in illness and con- 
valescence, and the public place their faith in it 
as a standby on all occasions. 

BOVRIL is rich in protein and is also specially 
valuable because of its high vitamin “B” 
content—two or three cups of BOVRIL supply 
the full adult daily requirement for nicotinic 
acid, and a not inconsiderable proportion of the 
riboflavin requirement, these being the principal 
substances comprised in the vitamin “B2” 
complex. 

Intensive study of the nutritive value of meat 
extracts made during the recent war by both 
British and German chemists, shows that meat 
extracts have a much higher nutritive value than 





was previously thought, while other independent 
tests have demonstrated that BOVRIL promotes 
a greater flow of gastric juices than any of the 
other gastric stimulants used in the tests. 


BOVRIL is also rich in Sodium Glutamate, a 
protein component which has the unique pro- 
perty of enhancing the natural flavours of foods 
with which it is incorporated. Thus apart from 
its own most attractive and intense flavour. 
BOVRIL brings out the natural flavours of other 
foods, and is to that extent a new-style condiment. 


Everyone, therefore, who is run down through 
strain or illness, or who feels in need of extra 
strength to cope with the demands of modern life, 
should take a cup of hot Bovril daily. It is a 
delicious and stimulating way of keeping fit and 
strong. 


BOVRI L stimulates digestion 
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| INSULIN—ORGANON 
Now Freely Available 





20 units per c.c.—10 c.c. vials 
40 units per c.c.— 5 c.c. vials 
10 c.c. vials 
Special Hospital Packing of 


50 x 10 c.c. vials 
Sole Distributors in India for N. V. ORGANON-OSS (Holland) 


MARTIN AND HARRIS LTD., 
Calcutta - Bombay - - Delhi. 














For Babies’ tummy aches & gripes, 
Kemp's GRIPE MIXTURE is Famous? 
Used regularly it keeps them fit, 
healthy and smiling. 


AR, SEA & TRAVEL SICKNESS A 
handy tube of Life Belts is a safe- 
quard. Causes of this malady and 
its accepted remedies, therapy & 
doses gladly supplied on request. 


Formulae: Hyoscine, Chlorobutol, 
Atropine & Caffeine. 


PECTORAL COUGH SYRUP contains 
Capsicum, Ipecac, Squillae, Ammon. 
Carbonate, Trichloromethane, Tolu 
& Syrup. This worthy remedy is 








the physician's choicest prescription 
for Coughs, Colds, Asthma, Whoop- 
ing Cough and Hoarseness. 

















BOMBAY-CALCUTTA 
MADRAS-DELHI 

















In many of the wasting diseases of child- 
hood, a sensitive, irritable stomach and 
intestines preclude proper nourishment. 


Under the administration of Angier’s 
these organs become pacified and reten- 
tive, digestion is strengthened, and the as- 
similation of food is normal and complete. 
It is oftentimes surprising how quickly 
> flabby, weakly infants and children 

esh, strength and vitality when 
- are given the Emulsion systematically. 


the Emulsion 
for children 


We confidently urge its trial in marasmus, 
scrofulosis, anzmia, and in the malnutri- 
tion associated with acute infectious disease. 
It is likewise one of the most useful and 
dependable remedies for the treatment of 
bronchitis, whooping cough and the res- 
piratory affections associated with measles 
and scarlet fever. 


The pleasant, cream-like flavour _ of 
Angier’s and its ready miscibility with 
milk or water, make it eminently suitable 
for administration to children. 


Proprietors : THE ANGIER CHEMICAL COMPANY LIMITED. 
re in India : 


Distributo 
SEUSS MARTIN AND HARRIS LIMITED as 


Mercantile Buildings, Lall Bazar, Cal 


cutta. , 








‘DETTOL for Protection 









































ATLANTIS (EAST) LTD. 
P. O. Box No. 664, Calcutta 





Write for 
FREE ‘Dettol 
Products booklet. 
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The Modern Yeast Therapy in 
Conjunction with Tannic Acid 


INDICATIONS: 


TROPICAL NUTRITIONAL DIARRHOEA, 
ULCERATIVE COLITIS, DYSENTERY AND SPRUE 


ASSOCIATED DRUG CO., LTD. vercauo (s.inoia) 














Greatest anti- 
convulsant action, 
least 


hypnotic effect 


PHENYTOIN SODIUM 8.P. — EPTOIN BRAND is supplied as sugar-coated tablets con- 
taining 0.1 G. for the treatment of epilepsy. It possesses powerful anti-convulsant 
action and low hypnotic effect. Clinical results indicate that Eptoin greatly reduces 


the numbe of seizures in cases which have proved refractory to other forms of 


~” PHENYTOIN SODIUM 


#PTOIN BRAND for Epilepsy 


Literature and further information obtainable from :— 
BOOTS PURE DRUG CO (INDIA) LTD., Asian Building, Nicol Rd., Ballard Estate, Bombay 














In Indigestion due to Fermentative Insufficiency 


eae ar ee 


(Pancreatic lipase, Pancreatic amylase, Pancreatic 
protease, Enzyme complex and Hemicellulase.) 


LITERATURE ON REQUEST FROM THE SOLE IMPORTERS 


FEDCO LIMITED 


241, Princess Street, BOMBAY-2. 
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THIODIAMINE, a new antibacterial agent is of 
proven value in the treatment of CHOLERA. 
, It scores the following points after extensive 


hospital trials. 
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— 


. It checks vomiting d:amatically, 
It stops further dehydration by facili- 
tating retention of fluid administered 
liberally by the oral route. 

. It exerts its bactericidal and bacterio- 
static action, both in vitro and vivo. 

. It neutralises endo-toxins and reduces 
neuro-cardiac embarrassment. 

5. It is effective in extremely low dosages 
absolutely non-toxic within the limits 
of its posology and 100%, Indian in its 
origin. 

- It is @ convenient and economical 
therapy, minimising medical assistance. 


To minimise the death rate, and stop the 
progress of the disease, Thiodiamine is 
recommended to be used early. 
THIODIAMINE will also yield highl i 
results in Whooping Conch” Bacillary Dy? 
sentery, Diarrhoea of unknown etiology. 

For further details, please write to : 
AEON CHEMICAL INDUSTRIES LTD., 
k 55, Canning Street, : CALCUTTA-1 (Bengal). 
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ole Distribator for Madras, Mysore, Travancore, & Cochin—RAKA CORPORATION Ltd., 39, 2nd line beach,Madra 


> > J > > ere 77? rx 


” 
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For the Treatment of Syphilis 


If you are looking for a BISMUTH preparation for intramuscular use 
try GLUCONATE’S BISMUSYL unhesitatingly for the following reasons :— 


(1) It is a suspension of BISMUTH SALICYLATE in neutral vegetable 
oil. This is the drug specifically commended in a report of the 
Health Organisation, League of Nations, Quart. Bull. 4,241, 1935. 

(2) While giving intramuscular injections, no greater effort is required 
than what is necessary for administration of ordinary aqueous 


solutions, as a little shaking of the vial brings the whole mass to a 
uniform suspension. 


(3) The injections are practically painless. 


For further particulars, please write to :— 


GLUCONATE LTD., 


115, Prinsep Street, CALCUTTA-13. 























VITAMIN B COMPLEX 
Preparation containing 
Proteolysed Liver, 
Vitamin B Complex, Iron, 
SE ag 


Glycerophosphates, 
Anaemias Convalescence after fevers, 


Vitamin BComplex deticiencies result. Mang anese €- Cop sans 
ing in gastrointestinal,nervous or 
skin disorders, Deficient growth . 


KHANDELWAL LABORATORIES LTD. 


2693,HORNBY RD., BOMBAY. 








Sole Distributors >—M/s. Khandelwal Bros. Ltd., Pharmaceutical Dept., Bombay. 
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Some 
STANDARD TEXT BOOKS 


For 


MEDICAL STUDENTS & PRACTITIONERS 


Books by Dr. B. N. GHOSH, 
M.B.E., ¥.R.F.P. & 8. (Glas). 


Pharmaeolog¢y Materia Mediesa & 
Therapeuties (According to B.P. 48) 
18th Edn,, ’49. Price Re. 16-8 or 258. 
A Treatise on Hydiene, & 
Publie Health 
12th Edn., 48. Price Ra. 16 or 22s. 6d. 


Book by Dr. K. DAS, 
u.B. (Cal.), F.2.0.8. (Eng. & Edin.) 
Clinieal Methods in Surgery 
2nd Edn., ’48. Price Rs. 22/- 


Poeket Companion for 
Medieail Students and Praetitioners 
By Or. S. C. DAS, (In Press) 


M.B., Ph. D. (udin.), F.R.8.E. 

Various other medical books, details on application. 
To be had of : 
SCIENTIFIC PUBLISHING CO., 
85, Netaji Subhas Road, 

P. B. No. 969, CALCUTTA-1 

















By RAI Dr. A.R. MAJUMDAR BAHADUR, Prof. of 
Clinical Medicine, Medical College, Calcutta, Ltd. 
1. BED-SIDE MEDICINE 

A comprehensive text-book of Medicine, 
Clinical and Systematic, containing (a) 
latest methods of case examination, clinical, 
instrumental and laboratory, simple and 

and (b) full consideration of 

system by system with etiology, 

pathology, clinical picture, diagnosis, prog- 
nosis and up-to-date treatment. 

This is the most comprehensive, autho- 
ritative, profusely illustrated and largely 
read treatises of all Indian Diseases. 

Eighth Edition, July, 1949 : has Demy 1,324 
pages and 600 diagrame. 

Price: Rs. 22-0, postage Re. |. 
RN 
mOmnaAPuUNN weiss” AX? 

According to B.P. ’48 and Ind. Pharm. ’46. 
These have introduced about 200 new items 
and deleted a nearly similar number. 

In addition, the book has widest collection 
of Extr. Pharm., Patent and Indigenous 
Drugs and Food Products with about 500 
standard prescriptions and Treatment Index. 

Therapeutic Advances, 1949-50 recently added. 
A concise Encyclopoedia of Modern Thera- 
peutics, Highth Edition, Demy 768 pages. 
Price : Rs. 12-8, postage 12 As. 
SCIENTIFIC PUBLICATION CONCERN, 
9, Wellington Square, Carourra-13. 
and 14, Bangla Bazar. Dacca: Pakistan, 

















For Stockists Onky : 
Our Medical & Surgical Instruments 
are manufactured under Expert 
Supervision and will Satisfy you 
both in Quality & Price 

Ask for our Price List and assure 
yourself of Repeat Orders. 
CALCUTTA METALLIC CO., 
11, Harish Mukherjee Road, 
CALCUTTA. 





eC=ns- 


SYRINGE REPAIRS 


We are specialists over years of 
experience— Satisfaction guaranteed 
at reduced prices. 


New Syvrervezs & Nezpies sre 


ALSO AVAILABLE. 
SHREE DURGA SURGICAL SUPPLIERS, 
152.8, Hangison Roap, CALCUTTA. 








fr te 
LABORATORY 
GLASS 


137, BOWBAZAR ST. KOLAY BUILDING CAL-i2 














EVERYTHING FOR CLINICS 


Westergreen Blood Sedimentation racks, 
Hemometers, Hamocytometers & their 
accessories, Lactometers Laboratory glass 
wares, “Ductile” Plastic tubing and 
“ D’SCO”’ Stethoscopes, American Saline 
and Blood-Transfusion. Apparatus. 


D. SHAH & COMPANY 
Direct Importers of Surgical & Pathological articles 
24, Sardar Griha, Lohar Chawl, 
BOMBAY—2. 
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Used by renowned Bombay Hospitals 
Prescribed by Eminent Physicians 


Serving the country since 1931 


Re, 22/- per doz. for size No. 1 (10% oz.) 
Ra.13/- »5 » 9» Trial Size 


F.O.R. Bombay. 
(In force from 1-2-1951) 


Antiphlozone is useful even in 
the most serious cases of Pneumonia 
and other inflammatory complaints. 


NOTE.—Free sample cannot be supplied. 


Sold by all Good Dealers. 


: Or write to: 
Manufacturers:—THE ZONE CHEMICAL CO., BOMBAY, 4. 
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MACOTIZINE is applied as « Poultice over 
the entire thoratic wall, for, its medication end 
prolonged wermth reduces the denger of com. 


There tow 

heresy meubly va fow radu 
lodine ead Boric Acid eve #0 much proper. 
tionately compounded 


BRAND— ANTISEPTIC POULTICE 
© DECONGESTIVE © BACTERIOSTANC 
Semple on rogues 
Manufactured by 
MAC LABORATORIES LTO. - 
Rogd. Off: 96, ZAVERI GAZAR, BOMBAY 8. a= 


| a rnnadiialin nam ane 
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Elixir 


BROMO -VALERIAN CO. 











Sedative 
Nervine Tonic 


Composition : 


Valerian, Chloral Hydrate, Pot. Bromide, 
Glycerrhiza, Spt. Ammon. Aromat, 
Tinct. Aurantii, Syrup etc. 








FOR 
Hysteria 
Hypochondriasis 


VITALAX 
I M. 3 LABORATORY Lp. The Vitamin Laxative Containing 


5, Royal Exchange Place, Vitamin B-Complex and 
CALCUTTA-1 Phenolphthalein 


Sole Distributors for Madras Presidency : MOTI & Co., 134/35, Nyniappa Naick St., Mapras 








GERMIGIDAL TOILET SOAPS 


Eminent Indian and European dermatologists and scientists 
have testified to the germicidal and emolient properties of 
these well-known toilet soaps, for the following sound 
reasons : 








@ Like all Godrej toilet soaps they are 
made exclusively from selected vege- 
table oils and ingredients, and are 
guaranteed 100% pure. Their cleansing 
lather quickly washes away dust, dirt 
and sweat, and keeps the pores open 
(not clogging them as soaps made out 
of animal fat do). Being high-grade 
vegetable toilet soaps, they are used to 
advantage on the most sensitive of 


skins—on the face, as on the body. 


@ They have a definite grogtgfentt” 
and curative action in Scabies, Eczema, 
Ringworm and other affections of the 
skin, and they help to combat Staphylo- 
cocci and Streptococci. 

@ They are not artificially coloured. 
Their brown colour is the natural eolow 
of the beneficial ingredients in them. 


This unique combination of properties leads discerning medica! men all over the 
country to use these ‘cosmetic and germicidal’ soaps and recommend them to others. 


GODREJ SOAPS, 


Bombay: 316, Delisle Road. 
Madras: 164, Broadway. 
Dethi: 168, Chandni Chowk. 


y 
Ahmedabad: Maneck Chowk. 


LTD. 


Calcutta: 23-A, Netaji Subhas Rd. 
Cochin: 6/36, Calvathy. 
Hyderabad: 1239, Abid Road. 








OF VARIOUS KINDS FROM 
FUNCTIONAL & GLANDULAR 
DISORDERS 


Contains 


ASOKA GLAND EXTRACTS 
OF ANT. PITUITARY 
THYROID & ‘OVARY. 


VEGETABLE LAXATIVE, DECONGESTIVE, 
ANTISPASMODIC, SEDATIVE & TONIC 


“BIRLA LABORATORIES, CALCUTTA 
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-m The Folic acid concentrate which is 
’ added to this product is obtained 


from fresh liver. The concentrate 
BRAND contains Folic Acid in the free as 
well as in the conjugated forms. In 
addition to this, the Folic Acid con- 
Folie acid with Liver centrate is also rich in all the 
and other compounds of the Pterine 
tam = Co class which play an important role 
vi in B =p lex in blood regeneration. 
2 The Liver extract fraction is ex- 
Each tablet contains : tremely rich in the anti-pernicious 
anaemia factor and all the other 
Folic Acid Conc. e. 5 M. . secondary factors like Tyrosine, 
Vit. By Cae. Xanthine and certain peptides. In 
Vit. Be He ie SF j addition to this, B-Folin is rein- 
Vit. Bg .. $02 forced with synthetic Vitamins of 
the B-complex group. B8B-Folin 
Nicotinic Acid ++ 20 M. . should therefore prove very useful 
Liver Conc. -» 45 in all types of Macrocytic anemias 
especially those associated with 
Indicated in all types of sprue. It can definitely be given 
- Maerocytie anaemia, with very good effects in cases of 


pernicious anemia. 
Vit. B Deficiency and Sprue. 
Procurable everywhere from all the leading Chemists or apply to Manufacturers 


Navaratna Pharmaceutical Laboratories 
P.B. No. 13, Mattancherri P.O. COCHIN. 

















GLUCOSALINE 


5% Glucose in Normal Saline (Pyrogen-free) 


: 
| 
) 
| 


For intravenous, intramuscular hypodermic or rectal 
administration. 


Indicated in : 
Hemorrhage, Shock, loss of Fluid, Toxewmia and other 
emergency conditions, 


AVAILABLE IN 540C.C. TRANSFUSION BOTTLES COMPLETE WITH ATTACHMENT 


PASTEUR 


LABORATORIES LD., 
2, Cornwallis Street, 
CALCUTTA-6. 


npg? CME TORY. 


*Phone: B.B. 3346 
"Gram: ‘“*PASLAB” 
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AMINOCID syrup 


An exceptionally palatable form of 


COMPOSITION : 
Each fluid ounces of 
Protein Hydrolysate combined Aminooid Syrup contains 

PROTEIN HYDROLYSATE © 25% 
with Vitamin B Complex factors © rgjamine uci. 2-Smg. 
: RIBOFLAVINE 25mg. 
: NIACINAMIDE 12mg. 
Manufactured by ; CALCIUM PANTOTHENATE 1-Smg. 
: PYRIDOXINE HCI. 0-25mg. 


BIOLOGICAL RESEARCH LABORATORIES | chet tik 


BOMBAY-24. 


piertwety PRIMCO LIMITED 


Lamington Chambers, Lamington Road, BOMBAY-24 
Calcutta Branch : P-39, Mission Row Extn., CALCUTTA-13 
Madras Branch : Andhra Ins. Bldg., Thambu Chetty St., Madras-1 
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Supplies Essential 
Amino Acids, 
Vitamins and 


oi Enzymes 


Vadmed 
INOZLYME ieee 


NUTRITION 
Amie acl cum cays _ 


Each fluid ounce contains : 


Amino Aci . Nicotinic acid amide (P.P.) 20 mg- 
‘ei p Ascorbic Acid (Vit. C) 20 mg. 
. Proteolytic — . a 
Vitamin (B | .U. Amylolytic © 5 grs. 
Riboflavin (Bo . . Lipolytie Enzyme sg 
Pyridoxine (B 0°5 mg. with other necessary adjuvants. foniae 
Protein deficiency due to malnutrition, 'I'yphoid and 
other infectious diseages. Gastro-enteritis, Peptic Ulcers, 
Liver Cirrhosis, Dyspepsia, Chronic Am@biasis, Flatu- 
lence, Pre and managements, Nutritional 
Ocedema, , Tuberculosis etc. etc, 








STANDARD MEDICAL RESEARCH INSTITU LTD. CALCUTTA 











STANNO SULPHAZIDE 


It is a balanced combination of Tin Oxide and 
our Sulphonamide, UREA SULPHAZIDE. The 
Indications for administration include Boil, 
Curbuncle, Stye, Acne and other localised 
infections with Staphylococci. 


Obtainable in tablets (grs. 74 each) for oral use. In 
infants and children, the tablet is crushed and adminis- 
tered suspended in milk in doses according to age. 


ISSUED IN TUBES OF 20 & BOTTLES OF 100 TABLETS. 





285, BOWBAZAR STREET, 
Agents for Madras Presidency :— T’oram :— 
Mussrs. APPAH & CO., “ BENZOIC” 
286, Netaji Subhas Chandra Bose Road, Mapras. Cal. 
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Telegram : HyYDROMETER. 
SARAYU SCIENTIFIC CO. 
Moos Building, 2nd Floor 
510, Kalbadevi, BOMBAY-2. 





RECORD AND ALL GLASS SYRINGES, 
NEEDLES—B.D. STETHOSCOPES | Pups 
SURGICAL INSTS.—INDIAN & FOREIGN MAKE | BP) Siocon cuass is Te 
MIDWIFERY SETS—INDIAN mWeAl © FACTOR TO BUILD THE 
HAEMOMETERS.HAEMOCYTOMETERS | BARR RL MOREY LABORATORIES 

CENTRIFUGAL MACHINES—FOREIGN 7 
EYE TONOMETERS—CATARACT KNIVES 
EYE INSTRUMENTS 


DIAGNOSTIC SETS —GOWLAND’S ENG. 
FOR EAR, NOSE, THROAT AND EYE 


eee Ser ay. ae, ENC. S ENTIFICINDIAN Cl LASS (0 Li 


G.CHIIACHIANE -o 


Ask for Price List & Inquire for Rates. 


























RYBARVIN INHALANT 
2 For Asthma 


RYBARVIN INHALANT affords the most 
speedy relief yet known to Medical Science. 
It leaves no undesirable after-effects. Rybar- 
vin does not contain a free acid. 


RYBARVIN must be used in Rybar Non- 
metallic Inhaler. 
Manufactured in England by : 
( RYBAR LABORATORIES LTD.., 
TANKERTON, KENT, ENGLAND. 
1 ae /, \ Please write for literature to: 
Sous Diererurors & Srockists: 


H. MUKERJI & BANERJEE SURGICAL LTD. 


39-1, College Street, Calcutta-12 (Regd. Office) 


AND AT 
Asutosh Buildings, (Cal. University) Calcutta-7. 


Manufacturer's Representative in India :— 
Mr. R. S. Naprzr, 38, Circus Avenue, Calcutta—17. 
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“INDULABO PASTE” 


\W HERE Induction of Labour is thera- 

peutically indicated Indulabo Paste 
is used now by many doctors with per- 
fectly safe results. The paste is useful 
right from the twelfth week after con- 


metal cannula, and one turn key); per 
Refill tube of Indulabo Paste Rs. $5). 
Physicians who have already bought 
the Complete Outfit of Indulabo Paste 
once, should thereafter order for the 


ception up to the full term according 
to indications. The preparation of 
Indulabo Paste is based on an original 
German formula which has been perfect- 
ed by years of clinical trials and 
research in our laboratories by reputed 
physicians. 

Prices: Re. 45/- for the Complete 
Outfit of Indulabo Paste (containing 
one refill tube of Indulabo Paste, one 
special low-pressure glass syringe with 


Refill tube of Indulabo Paste only. 
When ordering please state what you 
want, the Complete Outfit or the Refill 





Important :—“‘Indulabo Paste”’ 
is ‘supplied only to qualified and 
registered doctors who must place 
their orders on their own letterheads 
or prescription blanks, attaching 
their full signature. 











Exhaustive literature giving composition, indications, etc., will be sent on request 
to the members of the Medical Profession only. 


HERING & KENT 


Post Box 323, (A.M.), Opp. Lloyds Bank, 261-263, 
Hornby Road, Port Bombay. Telephone No. 24297. 




















Phoenix Drug Lpeciabities 





BE-ONE 
CAL-d-PHOS 
NICOTAB 
HEPAPLEX 
SCORBUCYN 
PYRI-B 


VITAMINS 


AND 


TONICS GROUP 


B.C. MIN ELIXIR 
B.C. MINEX TABS. 


Trade Inquiries invited for the above and other Injectables :— 


PHCENIX DRUG HOUSE LIMITED 


10, Bonfield Lane, $3 CALCUTTA-1 
TM EEG oan. 


ALSO: 
CODIETOL 
DI-PEPSOL 
FERRARSIQ 
MALO-QUINE 
PHENASPRIN 
PNEMOLIN. 




















STERILIZERS 


* OFFICE AND CLINIC 

* OUTPATIENT DEPARTMENT 
* EMERGENCY ROOM 

* DRESSING ROOM 

* NURSES’ STATION 


Stainless Steel Cover 

Indestructi le Cast Bronze Body 
Stainless Steel Finishing Jacket 
Seamless Drawn Instrument Tray 
Cool Bakelite Handles 

Bakelite Supports 

Tubular Stand (as illustrated) 


Also available ; 


HIGH PRESSURE STERILISERS 


to use with Stove, Gas Burner, etc. 
or E ectricity. 


In ready stock at : 


THE NEW SURGICAL TRADING CO. 


9, Vithaldas Road, Princess St., 
P.O. Box 2321, BOMBAY-2. 





t Introduci ng : 


“AMEEQUIN 


INFALLIBLE 
Ik 


DYSENTERY 











Each & gr. Tablet Contains: 
Kurchi Bismuth lodide 14 gr. 


lodo-Chloro-Hydroxy- 
Quinoline } gr. 


Kaolin 2 grs, 


* 


THE ORIENTAL RESEARCH & 
CHEMICAL LABORATORY LTD, 


“Qumaresh House” 


SALKIA @ HOWRAH. 
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Better value for 
your money 


Beacon products are greatly in 
demand today because they 
cost so little and yet compare 
in efficiency and accuracy with 
any foreign make. And what a 
variety of products—all so 
moderately priced, 


mee 
' 





{Fee Clee Cree 6 ree Oe ree | re 

- PTYITITIVICITTIDITITITIMIE Ed 

eet eal 
Ci/APRALEOwOBR MENS een 





Available from all Medical and Surgical dealers 





ADTS BCO. 694 
Beacon Corporation, P.O. Box 331, Tokyo Central, Tokyo, Japan. 




















ASOKOLE 


The healthy functioning of s 
woman’s reproductive system 
Influences her general health 
and energy 


ASOKOLETRIS is a well balan- 
eed uterine tonic that will 
correct internal feminine 
ailments. 





PACKED 
4 AND I6o5. 


Head Office: Bombay Branch: Lucknow Depot: SOTTLES 
Road, Mubarak Manzil, Mahatma Gandhi 


Sircar 
“a 








Kanpur Apollo Street Road 





:a 








A capsule-sealed stabilised Ergot preparation for 
the promotion of uterine contraction and retrac- 
tion and to check menorrhagia and menopausal 
haemorrhage, Disintegrates immediately and re- 
tains its potency over long periods in tropical 
climate. 


Each capsule represents 1S minims 
of Ext. Ergot Liq. B.P. 


Presented in Tubes of 1@, bottles of 
100 and 500 capsules. 


HIND CHEMICALS LTD. 


Head Office: Bombay Branch: Lucknow Depot: 


LITERATURE Sircar Road, Mubarak Manazil, Mahatma Gandhi 
ON REQUEST. BR Kanpur Apollo Street Road 
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RECUPERATIVE AND TONIC 


Each fluid ounce contains: 
Withania Somnifera (Aswagandha) 20 gr. Herpestis Monniera (Beehmi) 7 gr. 
Ipomea Digitata(Bhumi Kushmanda) 10 ,, Asparagus Racemosus (Setamuli) Ba 
Terminalia Arjuna (Arjuna) ww Mucuna Pruriens (Alkushi) he 
Vitis Vinifera (Draksha) 20 ,,  Sodi. Glycero Phosphate 15 
Cal. Glycero Phosphate 1 ,, Pot. Glycero Phosphate 1 - ; -- 
Manganese Glycero Phosphate 1/20 ,, Glycerine abr 
Syrup and Aromatics . Q.S. Alcohol l1l%vi/v 














Indications :—Convalescence, general weakness, nervous debility, weakness before and 
after childbirth and all rundown conditions. 


Dose :—Adults-2 teaspoonfuls twice daily after meals. Children—Proportionate to age. 


THE ORIENTAL RESEARCH & GHEMIGAL LABORATORY LTD. 


‘¢Qumaresh House ”’ 
SALKIA HOWRAH 














eS Another B-D PRODUCT 


E a For RUBIN TEST 
aw eee ois Le 3 MADE FOR THE PROFESSION 


A Technique for the determination of 
the patency or non-patency of the Fallo- 
pain tubes.— 


oe erage oe Ngee omental eget: EF SA 


Suggested and Designed by : 
JULIUS JARCHO, mp., ¥.a.c.s. 
And Manufactured by : 


BECTON DICKINSON & CO., 
(Rutherford—N. J. U.S.A.) 





Facilitates the injection of any medium 
opaque to X-Ray, or filtered air and to 
measure the pressure simultaneously, 


Since, in this device pressure is exerted 
between the manometer and the fluid, 
. contamination is effectively prevented. 


This is the only Apparatus which ope- 
rates in this manner !! 


Stock carried by : 
The NEW SURGICAL TRADING Co. 
9, VrrHaLpas Roap, 
Princess St., P.O. Box 2321, 
BOMBAY-2. 
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“‘HEPAPLEX' 


(Whole Liver Extract fortified with 
Vitamin B Complex, C and Folic Acid) 


Each ampoule of 2 c.c. represents : 
Hemopoietic Principles from 50 gms. of Fresh Sheep Liver and 
Vitamin B; (Thiamine Hydrochloride) 
Vitamin B > (Riboflavin) 
Vitamin Be (Pyridoxin-Hydro.) 
Vitamin C (Ascorbic Acid) 
Nicotinic Acid Amide 
Calcium Pantothenate 
Folic Acid 


Boxes of 6, 25 & 50 ampoules of 2 c.c. each. 
Also available 1 c.c. ampoules. 


Introduced by : 


PHCENIX DRUG HOUSE LIMITED, 


10, Bonfield Lane, 








NOW AVAILABLE EVERY WHERE 


P.A.S. 


TABLETS 


LOW TOXICITY ADJUVANT IN TUBERCULOSIS 


IP ZEA IR JAS ZA 1b LIND © N 


PARA-AMINO-SALICYLIC-ACID 
5 GRAINS PER TABLET. IN BOTTLES 
OF 200, 500 AND 1,000 TABLETS 


Manufactured by 
2 | INDO-PHARMA 


PHARMACEUTICAL WORKS 
GE 42 BOMBAY 14 CALCUTTA 13 
LITERATURE ON REQUEST 

















* NeW 


AN @O@RABG TREATMENT FOR 


FILARIASIS 


* Banocide,’ 8 new organic compound free from metallic elements, Is markedly 
active against filariz, particularly Wuchereria bancrofti and Onchocerca 


volvulus, when administered orally. It is particularly effective in dealing with 
microfilariz, and, even in moderate dosage, causes their rapid disappearance 


from the blood stream. As shown by animal experiments, the toxicity of the 
compound Is low. Its stability is unaffected in hot climates. ‘Banocide’ ts 


issued as compressed products of 50 mgm. in containers of 20, 100, 1000 and 5000. 


2 
‘BANOCIDE: 


INE (1+ Oiethy eer bemy! - 4- methyipperazios citrete) 


MADE BY THE WELLCOME FOUNDATION &2D,, LONDON SUPPLIED BF 
BURROUGHS WELLCOME & CO. €INDIA) LTD. 
BOMBAY 
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onty ONE can Be FIRST 


More than just 2 new drug: «Suiphatriad , 
a fundamen’ y idea in SU una era 
Specifically 4° signed eliminate crystalluri 
. Suiphatriad | - rmits you © inister fu 
therapeutic dos without fear of “a compli- 
cations. 
Comprised © of t ee of t ost powerful 
sulphonamide = Favs sdiazine, su wip 
ne combin 


sul phame 
clinical research, 


conditions 
have been 


AMO 
NG SULPHONAMIDES IT’S 


‘SULPHATRIAD 


Brand COM 
PO 
UND SULPHONAMIDE TAB 
LETS 





EACH 
TABLET CONTAINS 
SUPPLIES: 


Sulphadiazi 
Suiphathiazole Hi ies Ga 
one 185 Gm. 
0-185 Gm. z —- Gm. tabi 
th ay jets 
500 0050 m. tablets 
Gm. tablets 


tite 
retere ea Re 
@eecte 


endecureay ME 
AY & BAKER LTD 


ai wters: et T AY-CALCUTTA-MAOR ° Ww 
Olerribut st MAY & BAKER (INDIA) LTO boms 
. c a N 
S-t 
UCKNO 


* Trade Mark 
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Original Artieles 


CONCEPT OF MYOCARDIAL INSUFFICIENCY 
AND THE MODERN TRENDS IN ITS TREATMENT* 


Part I. 


P. L. DESHMUKH, .p. (Bom,), D.t.m. & H. (Lond.), F.c.P.s. (Bom.), 
Hon. Physician, Sassoon Hospitals, 
Hon. Lecturer in Medicine, B. J. Medical College, Poona. 


Most of the clinical conditions end sooner or later in circulatory 

or cardiac failure. It is, therefore, a condition commonly 
encountered in medical practice. The nature and the treatment of 
cardiac failure has continued to attract the attention of the clini- 
cians and the experimental investigators for many years past. The 
fundamental step which put the.phenomenon of heart failure on a 
sound experimental basis was taken by the work of Starling, Wigger, 
Katz and others. With his heart-lung preparation Starling esta- 
blished the Law of Heart so fundamental for the clinical study of 
cardiac failure. It enunciated that ‘within physiological limits, the 
larger the volume of the heart, the greater the energy of contraction.’ 
Thus dilatation of the heart is not solely a manifestation of impaired 
contractility and in itself purely deleterious to the function of the 
myocardium, but may at times be a useful compensatory process 
serving to increase the capacity for work of the dilated chambers. 
For this reason Rosenbach introduced the term ‘Hyper-diastole’, 
meaning thereby the supernormal filling of the cardiac chamber 
during diastole. 


* Specially contributed to Taz ANTISEPTIO. 
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Since then the progress in the investigation of myocardial 
insufficiency has been rapid. Quantitative methods have been 
introduced for the measurement of some of the fundamental circu- 
latory variables in health and disease. The estimation of cardiac 
output, previously hampered by clinical difficulties, has been achieved 
by means of cardiac catheterization. In 1929, Forssman passed a 
ureteric catheter through his own median basilic vein, into his right 
auricle. He then walked to the X-ray department and had it 
photographed in situ. In 1932, radio-opaque material was passed 
through the catheter into the heart by Monis and Carvalho, in 
Spain, and pictures of the pulmonary vessels were obtained. In 
1941, Cournand and Ranges left the catheter in position for an 
hour, while making successive observations, clotting being prevented 
by running saline slowly and continuously. This new method led 
to important advances in three directions :— 


(1) It has enabled the measurement of pressures in the right 
auricle and ventricle directly. 


(2) It has enabled the accurate estimation of the cardiac 
output. 


(3) It has advanced angio -cardiography by introducing radio- 
opaque material directly in heart. 


Here mention should be made of the introduction of Ballisto- 
cardiograph by Starr in 1941, for the purpose of the estimation of 
the cardiac output. It measures the recoil of cardiac contraction. 
The principle is that the blood ejected from the heart in systole 
makes the body recoil towards the feet, as it moves towards the 
head. Then as the blood column moves down along the descending 
aorta, the recoil is in the opposite direction. These movements 
are transmitted to a suspended table on which the patient is lying, 
and are photographed. The size and shape of the deflection 
obtained enable the output to be estimated. By this method 
cardiac output can be measured during relaxed condition of the 
patient, and vascular punctures and auricular catheterization are 
obviated. 


A method of investigating the volume of the heart was devised 
by Nylin, in Stockholm, in 1943. Two simultaneous skiagrams are 
taken at right angles to each other. Transverse and A.P. diameters 
of the heart can then be measured. From these findings, accurate 
volume of the chambers can be calculated. 


Prinzmetal, in 1949, introduced Radio-cardio-cardiography to 
measure the emptying time of the heart. Radio-active Sodium is 
injected intravenously and the concentration of the particles is 
obtained by a Geiger-Muller counter and recorded on a revolving 
drum. The method is useful in three ways :—-(1) It estimates 
delay from the chambers ; (2) [t measures the emptying time ; and 
(3) 1t indicates filling pressure separately for each chamber. This 
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method is expected to be useful in adding to our knowledge of 
hzemo-dynamics in cardiac failure. 


John Hutchinson introduced ‘Vital Capacity’ Test in 1846, for 
use in pulmonary diseases. Peabody, in 1921, applied the method 
to the problem of cardiac dyspnoea. The test is quick and easy as 
you all know. A young athlete may puff in 5000 c.c. while the 
patient with cardiac failure barely manages to put in 1000 ¢.c. The 
prolonged ending by squeezing in the last few hundreds has proved 
to be a functional test of emphysema, and in lower ranges is seen 
also in patients with cardiac failure following emphysema. 


In 1926, Blumgart and his associates injected a radio-active 
substance into the basilic vein and were able to detect its arrival 
at the brachial artery of the other arm. ‘Thus, they were able to 
measure the time taken by the blood to flow up the vein to the 
heart, through the pulmonary circuit to the left ventricle, and finally 
out in the brachial artery. Many other simpler but less accurate 
methods have been used to the same end, viz., to estimate the 
circulation rate. Endpoint in the different tests is different, viz., 
taste in Decholin, Mag. Sulph and Saccharin tests, flushing of the 
skin in Histamine test and Amy] Nitrite test, odour of breath in 
Ether test, etc. Apprehension, thyrotoxicosis, anemia, emphysema 
increase the rate. ‘These are the conditions in which the cardiac 
output is high. The rate is slow in myxedema, polycythemia, and 
congestive cardiac failure. In cardiac failure the slowing may be 
about thrice the normal time. 


These modern methods of investigation have tended to remodel 
our views on cardiac failure. Using these methods McMichael and 
Sharpey-Schafer have been able to show that cardiac failure may 
be present with output still above the normal. They also showed 
that the cases of cardiac failure, with high output, have a fast 
circulation rate, while those with lowered output have a slow 
circulation rate. 


Critical consideration of newer concepts is not only desirable 
but also actually necessary for the scientific handling of patients. 
Some take the extreme view that the congestive heart disease and 
circulatory failure result primarily from renal changes and disorders 
of salt and water mechanism. It must be admitted that the cedema 
is the most important manifestation of myocardial failure and dissi- 
' pation of oedema is accomplished by increasing the output of Sodium 
in urine. But the fact remains that the myocardial insufficiency 
begins in the heart muscle. The generally accepted conceptions of 
the functional origin of the symptoms and signs that accompany the 
weakening of the heart muscle support mainly the back pressure 
failure. But the evidence of forward failure in some conditions is 
definite. The blood flow through renal glomeruli in either condition 
is inadequate and Sodium is retained, and cedema appears. Thus, 
some revision of our old concepts is necessary in the light of modern 
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methods. A broader and more comprehensive concept of genesis of 
signs and symptoms of myocardial insufficiency must be evolved 
which may modify the treatment as well. 


Mechanical work accomplished by the ventricle depends upon its 
fibre length. Starling has pointed out that oxygen consumption 
increases with fibre length. As long as oxygen supply keeps pace, 
the strength of the ventricular contraction and the cardiac output 
will respond to increasing dilatation. Circulatory equilibrium will 
be maintained, upto the critical diastolic volume and muscle stretch, 
beyond which oxygenation lags and ventricles fail to empty them- 
selves. Inadequacy of the oxygen supply to the myocardium, 
especially the amount and availability of extra oxygen necessary 
for the accomplishment of extra mechanical work, will cause myo- 
cardial efficiency to drop off, and a relative insufficiency in the 
cardiac output develops. The ventricular cavities later dilate with 
ari absolute decrease in the cardiac output. The classic picture of 
congestive or backward heart failure develops as the gradient of 
blood flow between the pulmonary and the aortic systems drops off, 
and as the blood accumulates in the venous channels. +This_ back- 
ward failure appears early in rheumatic carditis and coronary 
insufficiency, while there is still considerable myocardial reserve. 


Circulatory or forward failure may develop in several conditions, 
in which the arterial bed is widely dilated, as in aortic regurgitation, 
severe anemia, hyperthyroidism and beri beri. In these conditions, 
during failure, the cardiac output has been shown to be normal or 
actually increased, but still inadequate. The minute volume circu- 
lation is normal or above, yet the blood flow, actually provided to 
the tissues in the widely dilated bed, may still be below the critical 
minimum required for the body as a whole. 


As a result of this new orientation of the views, two types of 
cardiac failure can be visualized, viz., one with diminished or low 
cardiac output and low pulse pressure, resulting in backward or 
congestive failure, and the other with normal or supernormal but 
yet inadequate ventricular output, and high pulse pressure resulting 
in forward or circulatory failure’. In both types acute and chronic 
forms may be present. The acute backward or congestive failure 
develops as a result of acute insufficiency or left ventricular failure 
with extreme dyspnoea or orthopnoea and acute pulmonary cedema. 
The chronic backward failure may arise in myocarditis, myocardial 
affections due to gradual coronary sclerosis, diastolic hypertension, 
hypothyroidism, chronic pericarditis etc. Here, besides lung conges- 
tion, there are signs of right ventricular failure with engorgement 
of liver, ascitis and dropsy in dependent parts. 


Acute cardiac failure occurs in cardiac standstill, shock, 
hemorrhage, extreme tachycardia or bradycardia. Chronic forward 
or circulatory. failure, with high systolic output and high pulse 
pressure, yet insufficient minute volume circulation occurs in aortic 
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regurgitation, systolic hypertension, hyperthyroidism, arterio-venous 
shunt, congenital lesions, anemia and beri beri. 


Clinical manifestations which are considered evidence of myo- 
cardial insufficiency have their origin in the failure of heart muscle 
in ventricular contraction, to supply the tissues with blood ade- 
quately. At a certain critical stage heart is not able to increase 
the ventricular output relatively or absolutely in response to the 
demands of adequate circulation. Cardiac output then falls below 
the level necessary for adequate renal function and oxygenation of 
tissues. Now the clinical picture of the ‘high output failure’ and 
‘low output failure’ is almost identical, irrespective of the fact 
whether the inadequate output is relative or absolute. 


When the myocardium begins to fail, the following important 
events take place :—- 


(1) The cardiac output falls relatively or absolutely, accord- 
ing to whether it is ‘high’ or ‘low’ output failure. 


(2) There is retention of sodium and water in the extracellu- 
lar tissues due to inadequate renal circulation. 


(3) The venous pressure rises. This can be attributed to: 
(a) reflex veno-constriction as claimed by McMichael and Sharpey- 


Schafer ; (6) increase in the blood volume; and (c) weakness of 
myocardium. 


(4) The blood volume increases, due to hemodilution, result- 
ing from retention of salts by the kidneys. 


(5) The circulation rate slows. 


(6) Starling noted constriction of the arteries with dilatation 
of the arterioles and pooling of the blood in the veins. Extra blood 
is also contained by the dilated chambers of the heart. Both these 
facts necessitate an increase in the blood volume. 


The sequence of events is by no means continuous, and is 
complicated by the effects of rest and treatment. (Treatment will 
be discussed in a subsequent paper). 


References : 
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SEDATIVES IN HEART FAILURE* 


8. M. BAXI, .p., 
Hony. Physician, Irwin Hospital, Jamnagar. 


TH patients with heart failure are often seen in a very anxious 

state. Part of the anxiety is psychogenic, part is due to 
repeatedly disturbed nights, and-part, of course, is due to the failing 
circulation. 

A right sedative given at the right time may make all the 
difference in the prognosis: More often than not, the right sedative 
is Morphine. But other sedatives have their proper place. ‘The 
various sedatives described in this article had been administered to 
some 30 patients with heart failure. Majority of the patients were 
in right and left ventricular failure. At least one patient had only 
left ventricular failure following hypertension. It is not meant to 
belittle the importance of other standard measures such as Digitalis, 
Mercurials, etc., which in a way do help to sedate the patient. 

Morphine.—This drug relieves the attack of cardiac dyspncea 
like a miracle. The dyspnoea is due to the abnormal stimulation of 
the respiratory centre and disturbance in the reflex respiratory regu- 
lation. The reflexes originate in the lungs and the chemoreceptors 
in the carotid-sinus. Pulmonary congestion produces reflex hyper- 
ventilation. This may exhaust the patient by increasing his burden. 
Morphine helps by diminishing the excitability of the centres. Mor- 
phine relieves dyspnoea through a depression of the central sensory 
perception. All of us who use Morphine rationally, have seen the grati- 
fying results obtained in patients who have spent sleepless nights 
and restless days. These unfortunate people suffered just because 
Morphine was withheld from them. I vividly remember a patient 
in severe dyspnoea, who had not known what is sleep or rest for six 
days and nights, falling immediately to sleep after a deep intra- 
muscular injection of 1/6 gr. Morphine. Next day he was a different 
man. He was extremely grateful for the rest he had. I felt that if 
there is any joy in the practice of medicine and cardiology it is this :-—— 

Morphine is described as ‘‘ Second Digitalis.” I feel that it is 
the ‘First Digitalis”, because it gives prompt relief during the 
period taken by Digitalis to have a hold on heart failure. At this 
juncture, the contra-indication to Morphine must be stressed. In 
any pulmonary dyspnoea and in ‘Cor Pulmonale’ it is absolutely 

‘contra-indicated. Morphine does have anti-diuretic effect, but this 
objection should not weigh too much when subjective relief from 
dyspneea is to be obtained. 

Clinical experience as early as 1850 has conclusively shown that 
Morphine has no deleterious effects in heart failure and the dele- 
terious effects sometimes observed were due to the gravity of the 
disease rather than to Morphine. My plea is, too much of time 
should not be spent in trials of Barbiturates, Chloral and Bromides 
when the vicious circle can be stopped by Morphine. 


* Specially contributed to Tae ANTISEPTIC. 
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When psychosis sometimes accompanies severe heart failure, 
Morphine and Barbiturates may be harmful. In such a condition 
Paraldehyde may be the drug of choice. 

Dosage of Morphine :—'/, gr. to '/, gr. hypodermically once 
or twice ina day till the action of other therapeutic agents is 
established. 

Codeine.—It is generally used for control of cough when 
cough is a very distressing feature, especially, in some hypertensive 
failures, it works wonders. Cough is described as equivalent of 
cardiac asthma. Codeine is only one fourth as potent as Morphine 
in its ability to cause subjective and respiratory depression. Sleep 
induced by Codeine is not so refreshing as by Morphine. Hence 
it cannot be relied upon solely in allaying distress in severe heart 
failure. In high dosage, it may cause excitement. In two patients, 
one with hypertensive failure and the other with failure due to mitral 
stenosis, the cough was so severe that it was the major element in 
apprehension. One of the patients was given three and half grains 
of Codeine in 24 hours with most gratifying results. ‘The pulmonary 
congestion is the main cause of cough. Bouts of cough tend to 
increase the venous return to the right side of the heart and this 
overburdens the pulmonary circuit. Hence the relief after Codeine 
is obvious. 

Pethidine (Demerol) :—It does not depress the respiratory 
centre so much as Morphine does. But it is not as effective as 
Morphine. Its property of relieving smooth muscle spasm is an 
additional advantage which might be exploited in certain cases of 
cardiac failure with broncho-spasm. It does not excite vomiting. 
Hence it is particularly useful when Morphine produces vomiting. 
It is not superior to Morphine, and it does lead to addiction. Oral 
dose is not always effective. Intramuscular or subcutaneous dosage 
of 50-100 mgm. is commonly employed. In my experience the drug 
is quite satisfactory, though I have never taken chance with it, in 
severe dyspnoea, which was not attended to for a long time. For 
such cases, [ have always depended on Morphine. 

One unique indication for Demerol, as contrasted to Morphine, 
is in dyspnoea of pulmonary origin and in Cor Pulmonale. Barach 
recommends Demerol in these conditions. I have no personal 
experience with this drug in Cor Purmonale. In fact, I have never 
been bold enough to give it in this variety of heart failure, knowing 
the dangers of Morphine in Cor Pulmonale. Clinical trials of 
Demerol in Cor Pulmonale will be awaited with interest, because in 
this type of heart failure the physician is helpless as Digitalis does 
not help and is actually contra-indicated. I have given Demerol 
intramuscularly, to a patient with hypertensive failure, for a long 
time, with gratifying results. 

Papaverine.—It is rarely used alone for its sedative action. 
Its coronary dilator action may be a quality worth exploiting. 
Some continental authorities have used it frequently as a sedative 
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in heart failures. But the consensus of opinion is not in favour of 
relying on it as opposed to Morphine. Dosage is 30-80 mgm. intra- 
muscularly or orally and 10-60 mgm. intravenously. Attempts 
are made by one manufacturer to combine Papaverine and Codeine 
in a single injection. Its usefulness in cardiac failures remains to 
be proved. 

Barbiturates.—These have depressed action on the cerebro- 
spinal axis. In heart failure they are used mainly for their hypno- 
tic effect. Sometimes, they are useful in allaying apprehension in a 
very sensitive patient. But they can never stand any comparison 
with Morphine. At this stage I should like to stress that in a 
patien twith severe dyspnea and restlessness no Barbiturate should 
be given instead of Morphine. Barbiturates are better given at 
night as hypnotics when circulation has improved after 2-3 days 
with Morphine and Digitalis. 

For bypnosis Diallylbarbituric Acid (Dial) or Seconal or Amytal 
or a combination of Seconal and Amytal (Tuinal) are useful. I have 
found these agents useful in 15 cases. 

For sedation, Phenobarbitone is the drug of choice. It is given 
in }-} gr. doses twice or thrice a day. 

Chloral. Hydrate.—lIt is one of the cheapest and most effective 
hypnotics. In dosage of 15-20 grs. it produces sleep. It is indica- 
ted when the patient with heart failure is not getting sleep because 
of nervousness. The same remarks apply to this drug as have been 
made for Babiturates. It can also be given rectally in 5 to 6 ounces 
of water. 

Bromides.—The same general remarks apply to this drug as 
for Barbiturates. A traditional combination of Chloral and Bromides 
is commonly used. It should be remembered that Bromides take 
two days before their action is evident. This is because, adequate 
concentration of the iron in extracellular fluids has to be reached. 
When rapid hypnosis is required, other hypnotics should be used. 
A single dose of Bromides can have no effect. 

Paraldehyde.—It is a safe and effective hypnotic having the 
same place in the therapy of heart failure as the Barbiturates and 
Chloral. Its nauseating smell is the drawback. It may be given 
rectally 10-20 c.c. in two parts of Olive oil. It can be given 
intramuscularly 4-8 c.c. 

In this article, even at the risk of some repetition, I have tried to 
put the various sedatives, in their proper place, in the management 
of heart failure. If used with proper understanding of the patho- 
genesis and pathologic physiology, these measures help to alleviate 
the sufferings of the patients. 
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AUREOMYCIN— 
AN EVALUATION OF ITS PRESENT STATUS* 


BRIJ-MOHAN BHARADWAJ, 
Medical Officer, Civil Hospital, Mandi, (Himachal Pradesh). 


T= subject for today’s discussion ‘Aureomycin’ will be reviewed in 
the light of reports published in the medical press thus far. As 
it is, we cannot judge the merits or demerits of this powerful anti- 
biotic in so short a time as two years within its discovery. Any- 
how an attempt will be made, in this short paper, to present in a 
consolidated form, abstracts from the comprehensive literature that 
is available. Unfortunately, few reports have been published in this 
country and these too concern chiefly the typhoid group of fevers. 


The year 1948 opened up a new chapter in the history of anti- 
biotics with the announcement of the discovery of Aureomycin, by 
Dr. B. M. Duggar, of the Lederle Division, of the American Cyani- 
mid Co. in New York. This antibiotic has been described by earlier 
observers as ‘the most versatile of the antimicrobial drugs in present 
day use, with Chloromycetin a close second and with Terramycin, 
Polymixin and Bacitracin still running. Of course, time, experience 
and end results alone will show which of these, provided nothing 
new is discovered in the meanwhile, wins the race to subdue the 
widest range of bacterial activity with a minimum of toxicity and 
at a low cost. If medical research continues at the speed at which 
it has been working since the last fifteen years, it would not be 
inconceivable to dream of a drug having capabilities of destroying 
the malarial parasites, the cholera vibrio, Bact. typhosus, small-pox 
virus, End. histolytica, and lethal to the lepra and the tubercle 
bacillus, all ‘in one pill; this would be indeed a dream fulfilled 
for many of us, who are already slowly but surely giving up the use 
of their clinical judgement and knowledge and are indulging in 
haphazard treatments. It is not a very rare occasion when we 
come across a patient who has been treated on the following lines 
for his fever: At the outset he is put on anti-malarial drugs and 
Salicylates; a few days later he is switched on to one of the com- 
pounds of the Sulpha group; thereafter he is advised a course of 
Penicillin injections and/or Emetine; if within a few days he has 
not improved or given up treatment he is given Streptomycin and 
Vitamin preparations ; and if he unfortunately still survives finan- 
cially, physically and mentally, he is sincerely advised to give a trial 
to Para-aminosalicylic-acid, or even Chloromycetin. Thanks 
to the prohibitive price of Aureomycin its reputation has not 
suffered like its companions in the field. I am sure if a patient 
like the one referred to above is examined a bit more 
carefully, history elicited more diligently along with the necessary 


* Paper read before a meeting of the Clinical Association, Civil Hospital, Mandi. 
(341) 
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laboratory and radiological aid, then a single chemotherapeutic 
agent or a judicious combination of any of these anti-microbial drugs 
that are at our disposal today, would have gone a long way in alle- 
viating the suffering an preventing what I would term 
as ‘a discouraging waste of time, money and energy.’ Let us 
therefore be not led away by the huge array of antibiotics that we, 
by virtue of this noble profession, are privileged to use for the better- 
ment of suffering humanity. The greater the number of such 
drugs the greater the need for an accurate diagnosis and hence a 
healthier prognosis, by the selection of the aptest therapy. Along 
with the knowledge of what these antibiotics will do, we must also 
bear in mind what they are unlikely to do, in order to avoid needless 
expense to the poor patient and disappointment to the physician. 
Homeeopathic dosage of any antibiotic, as a rule, will do more harm 
than good. Hence adequate dosage of the speeific therapy should 
be given a fair trial before it is condemned. Failures in treatment 
will then be far less than what they are today. Advantage should 
also be taken of the synergistic action of such drugs. ‘“‘It should be 
remembered that Sulphonamide drugs, Penicillin, Streptomycin, 
Aureomycin and Chloromycetin, all attack and damage different 
systems in susceptible infecting micro-organisms. The intelligent 
exploitation of this knowledge will result in prompt and satisfactory 
cures of infectious diseases.” 


Let us now see what Aureomycin prontises us before we are be- 
jewelled by this gold-coloured mould. 


Pharmacology.—Aureomycin [ also known as Duomycin ] is a 
gold-coloured (crystalline hydrochloride) antibiotic, prepared from 
Streptomyces Aureofasciens, and which deteriorates rapidly in 
alkaline solution at room temperature. 


Action.—The action of Aureomycin, according to Chandler and 
Bliss*, is bacteriostatic rather than bactericidal. According to 
Finland e¢ al* most organisms do not become resistant to it as they 
do to Streptomycin or Penicillin. Price and his co-workers* have 
demonstrated the existence of a synergistic relation between Aureo- 
mycin and Polymixin or Penicillin in vitro, and between Aureomycin 
and Penicillin in vivo. 


Aureomycin, considered the most versatile of the antibiotics, 
has a range of activity overlapping that of both Penicillin and 
Streptomycin and extending into regions untouched by either. It 
has been found effective not only against a wide variety. of 
gram-negative and gram-positive bacteria, many of the strains 
resistant to the other antibiotics, but against also those classes of very 
minute micro-organisms against which no effective weapon had 
previously been available. Its ability to traverse the meningeal 
barrier and appear in therapeutic amounts in the C.S. F. adds to 
its value in meningitis caused by susceptible organisms. 
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Aureomycin has been shown to be potent against all rickettsial, 
many bacterial, certain viral, and some parasitic infections. Before 
I go further into the details of the antibiotic potentialities of this 
drug it would be interesting to throw light on another function of 
Aureomycin as reported in the lay press®. In this short note is 
mentioned the growth-stimulating properties of Aureomycin. 
“According to the scientists of the Lederle Laboratories (Pearl 
River, New York), the addition of minute quantities of powdered 
Aueromycin to hog and poultry feed accelerated the growth of test 
animals by as much as 50%. Such a growth response ‘‘cannot be 
duplicated by any of the vitamins known at the present timé, even 
when they are given in many times their normal requirements.” 
Early medical reports on the successful use of Aureomycin in treat- 
ing infectious diseases of children showed that the drug also increased 
the appetite, generally improved health, and sometimes stimulated 
growth. Doctors in many U.S.A. hospitals are now investigating 
the potentialities of Aureomycin in stimulating the growth of 
malnourished and undersized children. The vitamin-like qualities of 
Aureomycin were discovered by accident while Lederle Biochemists 
' were studying Vitamin B,,, the anti-anemia vitamin. Vitamin Bp, 
also a growth stimulator, is extracted from the fermentation residues 
left after production of antibiotics like Streptomycin, Penicillin and 
Aureomycin from soil moulds. The Vitamin B,, extracted from the 
Aureomycin residue seemed to have more potent growth effects than 
those derived from other sources. The scientists after further research 
found the extra growth factor to be Aureomycin itself. 


Requisite blood levels of Aureomycin.—Various workers 
have made attempts to determine the dosage of this drug to various 
diseases and consequently engaged themselves in obtaining blood 
levels after the institution of Aureomycin therapy in human beings 
and in laboratory animals; their results lead one to conclude that 
a dosage of 0°5 to 1°0 gm. is sufficient to maintain an effective 
blood level for about six hours. Dr. Perrin H. Long*, Baltimore, 
replying to a question during a discussion at the annual meeting of 
the American Medical Association in 1949, has very aptly cleared 
the position regarding blood level estimations of Aureomycin. He 
says: “I do not recommend determining Aureomycin blood levels as 
a routine procedure. I believe that if one sees the patient a couple 
of times a day and watches his temperature chart and his clinical 
condition one knows whether he has had enough Aureomycin ; if his 
temperature is not down to normal in 48 hours and you are treating 
him for something that you know can be cured by the drug, then 
give the patient a little more Aureomycin.” 


Administration, absorption and excretion.—Herrel and 
Heilman’ have demonstrated that Aureomycin is readily absorbed 
into the general circulation and quickly distributed in many body 
fluids and tissues. It is capable of diffusing through the meninges, 
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the pleura, and the placenta, and is excreted into the bile as well 
as into the urine. The oral administration of 0°75 to 1:0 gm. 
promptly produces therapeutic serum levels (averaging 2—4 micro- 
grams per c.c.) which are maintained for a number of hours and 
measurable activity may persist for as long as 30 hours. Lepper 
and his colleagues® were able to detect Aureomycin in the cerebro- 
spinal fluid in 6 out of 9 of the patients, the concentration seem- 
ing to depend on the height and duration of the blood levels. In 
one patient the breast milk was assayed and no Aureomycin was 
found, even with high blood concentrations. In all cases, the drug 
appeared rapidly and in high concentration in the urine. 


Harned, Cunningham and co-workers’? found that following 
oral administration of Aureomycin Hydrochloride, the rate of excre- 
tion remained relatively constant for at least 6 hours, while after 
intravenous injection the excretion was rapid during the first two 
hours, slower between the second and fourth hours, and low between 
the fourth and sixth hours. Aureomycin was essentially without 
effect on the blood sugar, or on the activity of the isolated gut or 
uterus of guinea pigs or rabbits. No evidence of antipyretic or 
antihistaminic action was noted. It was found that Aureomycin was 
able to pass the blood brain barrier into the C.S.F. in therapeutic 
amounts, but no qualitative measurements were made. It appeared 
to be without effect on the central nervous system. No evidence 
of methemoglobin formation was observed following intravenous 
dosage. Careful tests have shown no evidence of urinary impair- 
ment, jaundice, or changes in ictericindex. Cephalin flocculation 
and prothrombin have been found normal. Repeated blood exami- 
nations have not indicated the development of anzemiaor of any 
hemolytic process, leucopenia or thrombopenia. Blood chemistry 
tests have shown normal values for total protein, albumin globulin 
content or ratio, cholesterol carbon dioxide, and alkaline phosphatase 
values. Aureomycin Lederle, is relatively non-toxic, but patients 
may become allergic to it in the same way that they become allergic 
to any other antibiotic. With the improvement in manufacturing 
processes and the elimination of impurities the side effects noticed 
following its use may also disappear. 


On account of the nausea and vomiting that occurred following 
its use in some patients, earlier workers advised the use of Aluminium 
Hydroxide to combat this reaction, but recently Di Gangi, F. E. 
and Rogers, C. H.”” found that this alkali had a high absorption 
affinity for Aureomycin thus explaining the low blood levels of this 
antibiotic that have been observed clinically when Aluminium 
Hydroxide Gel was administered simultaneously. These workers 
treated several solutions of Aureomycin Hydrochloride with this Gel 

‘and after two hours assayed for potency both colorimetrically and 
bacteriologically, and they found that-there was almost complete 
removal of Aureomycin from the solutions. 
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Waisbren ef al" reporting their observations confirmed (in vivo) 
the views of Di Gangi et al. They observed 11 human subjects prior 
to and after they were given Aluminium Hydroxide Gel. Ten of their 
subjects showed a decided drop in Aureomycin serum levels within 
24 hours after they were given two tablespoonfuls of this Antacid 
with each 0°5 gm. dose of Aureomycin, thus proving that Alumi- 
nium Hydroxide Gel interferes with absorption of Aureomycin in the 
gut and may in certain infections lower the amount of Aureomycin 
in the serum and tissues below an effective blood level. Therefore 
Aluminium Hydroxide Gel must not be used along with Aureomycin, 


Long*® suggests the use of Vitamins in amounts adequate to 
supply the total daily requirements of the accessory food factors 
to patients receiving Aureomycin for extended periods. His sugges- 
tion is based on the possibility that the disturbances of intestinal 
function often noted in these patients may produce subclinical 
vitamin deficiencies. 


Toxic reactions.—Until recently the only side effects encoun- 
tered in patients on Aureomycin therapy were :—Nausea, vomiting, 
anorexia, loose odourless bowel movements not amounting to a frank 
diarrhea, due perhaps to its bacteriostatic action on the intestinal 
bacteria ; excoriations around the anus; epigastric distress. These 
reactions did not prohibit the continuance of its use. Reactions 
following intramuscular injections were local pain and irritation at 
the site of the injection. No local effects were observed during 
intravenous therapy, or during instillations into the eye of the 
Borate (0°5°%) solution. 


Recently reports have appeared in the medical press pertain- 
ing to further undesirable reactions. Harris ef al’? report rapidly 
developing mucous membrane changes in many female patients, 
attributed to Vitamin B deficiency through destruction of intestinal 
bacteria. Peck and Feldman” have reported three cases of allergic 
skin eruptions due to Aureomycin. One eruption was urticarial in 
type, the second presented an erythema-multiforme-like eruption 
and urticaria, the third was an eczematoid eruption in the groin and 
on the scrotum. Scratch and intradermal tests as well as patch 
tests with Aureomycin failed to elicit a positive reaction. Re-elicita- 
tion of the eruptions in each instance on the administration of Aureo- 
mycin was evidence that the patients were sensitive to this drug. 
Apparently the skin eruptions which occur after the administration of 
Aureomycin follow the pattern of most drug eruptions in that they 
nearly always are associated with negative skin tests to the 
responsible drug. 


Parets“ describes a severe reaction consisting of angioneurotic 
cedema of the face and a fairly generalised nonpruritic erythema- 
tous skin eruption occurring on the seventh day of treatment with 
Aureomycin in doses of 2gm. daily for early bronchiectasis. This 
reaction lasted for a week. Treatment with the various anti-histaminic 
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drugs was of no benefit. This patient was unfortunately sensitive 
to a number of drugs administered to him at various times. Quoting 
other workers on the subject, Parets, in the same article, describes 
Spink e¢ al and Brande et al'®, an evanescent type of reaction consist- 
ing of an abrupt rise and fall in temperature occasionally accom- 
panied with a shock-like picture with a drop in blood pressure and 
tachycardia during the course of treatment of brucellosis. This 
is believed to be akin to the Herxeimer reaction. Rodriquez et al’ 
have observed a true febrile Herxeimer response frequently during 
treatment of early syphilis when large doses of Aureomycin are 
administered, but a cutaneous Herxeimer reaction has not yet been 
observed. Lennette ef al'* noticed an inflammation of the mouth 
and scrotum as well as pruritic papular lesions on the shoulders of 
patients during the course of Q fever therapy. These symptoms did 
not necessitate the cessation of therapy or become progressively 
worse while administration of the drug was continued. 


An interesting case of a severe reaction to Aureomycin has been 
recently reported by Riese®. As an experimental treatment for 
obstructive jaundice thought to be due to a virus infection he 
administered Aureomycin to a patient at the rate of 3 gm. daily for 
six weeks. At the end of this period “ burning in the chest” and 
swelling of the legs appeared, but the symptoms subsided within two 
days after the patient discontinued the treatment. Aureomycin was 
re-administered and at the end of two weeks a toxic reaction, consist- 
ing of cedema of the face, hands, forearms, ankles and feet developed, 
in association with a papulovesicular eruption beneath the breasts, 
between the thighs and around the anus. The patient had burning 
sensations in the mouth, where an inflammatory reaction was 
noted. Symptoms again disappeared after the withdrawal of the 
drug within a few days. Later as little as 1°25 gm. of Aureomycin 
caused a reappearance of the symptoms indicating that true sensi- 
tisation had developed. 


Although a number of toxic reactions have been enumerated 
above during therapy with Aureomycin Hydrochloride, it is at once 
apparent that the discontinuation of this antibiotic promptly relieves 
the distress caused by it and within a few days all these toxic 
phenomena disappear. 


The clinical use of Aureomycin.—Ever since the historic 
announcement of Aureomycin by Duggar, endless reports have 
appeared in the medical press all over the globe attributing hitherto 
unexcelled potentialities to it. It is being claimed to have cured 
more than half of the total diseases met with, and, with the vast 
literature still piling up, very shortly, it would be claimed to be a drug 
par excellence, a panacea for every disorder, were it not due to the 
disappointing results being reported now, which is putting a check 
to such early attributions. 
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As has already been stated elsewhere in this paper Aureomycin 
is a potent weapon against all rickettsial, many bacterial, certain 
viral and some parasitic infections. The following conditions have 
been treated successfully by various workers in the field. For 
detailed reports of cases you are referred to the Indian and Foreign 
Medical Journals published recently : 


. Rocky mounted spotted 18. 


fever. 19 


=e —< . Osteomyelitis. 
pap atypical pneu- *20. Non-specific urethritis. 


. Q. fever. 21. Anthrax. 

. Brucellosis. 22. Acute bronchiolitis or 
. Typhus. — pneumonitis of infants. 
. African tick-bite fever. 23. Spirochetes of relapsing 
. Infectious mononucleosis. fever. 

- Paittacosis. 24. Leptospirosis. 


- Ameoebiasis. OER , 
. Lymphogranuloma vene- 25. Gram positive infections 


Tularemia. 


reum. 

. Granuloma inguinale. 

. Peritonitis. 

. Boutonneuse fever. 

. Rickettsial-pox. 

. Pertussis. 

. Sinusitis. 

. Subacute bacterial endo- 
carditis if resistant to 
Penicillin. 


including those caused 
by the following: strep- 
tococci, staphylococci, 
pneumococci, meningo- 
cocci. 


. Gram negative infections 


including those caused 
by the following: coli 
aerogenes group, and 


neisseria gonococci. 


Aureomycin holds out hope for the following, as preliminary 
reports are encouraging : 


1. Actinom ycosis. 5. 


Chancroid. 

6. Penicillin-resistant 
terzemia. ‘ 

7. Bacillary infections of the 
urinary tract. 

8. Herpes Zoster. 


bac- 


2. Acute non-specific peri- 
carditis. | 


3. Influenzal meningitis. 

4. Syphilis. 

Aureomycin has also been found effective in certain ocular 
infections when used locally and/or orally. 


The following are some of the conditions in which it is useful : 


1. Conjunctivitis due to 
various organisms and 
inclusion bodies. 


4. Epidemic keratoconjunc- 
tivitis. 

5. Trachoma. 

6. Follicular conjunctivitis. 

7. Vernal conjunctivitis. 

8. Morrens ulcer. 

9. Parinaud’s conjunctivitis. 


2. Dendritic ulcers. 


3. Superficial 


punctate 
keratitis. 
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Results of treatment with Aureomycin of Salmonella infections 
are conflicting, some workers have had definitely good response 
with this therapy while others have not, anyway this confusion is 
now more or less of academic interest only, for Chloromycetin is 
more promising. 

The above conclusions have been drawn from the work of 
authorities abroad. Very few reports have been published in India of’ 
the usefulness of this antibiotic—perhaps due to its prohibitive cost 
which has inhibited more extensive trials in the country. 


Dosage schedule.—It is as yet too early to assess the exact 
dosage for an infection susceptible to this drug. However a scheme 
such as the following (Long*) should be a good guide, until more 
details are available :-— 


‘ ‘ Initial dose | Total daily maintenance 
Severity of illness mg./kg of body wt. | dose mg/kg of body wt. 


Moderate Oral a 10 | 25-50 
Severe Oral ae 20 100 
Intravenous rom 5 | 15 


\ 





Note :—(1) The oral priming dose should be split into 3 parts, a part being given at 
hourly intervals for three doses. 


(2) The oral maintenance dose should be split into 6 parts and given 4 hourly. 
(3) Intravenous priming dose should be given in one dose. 


(4) The intravenous maintenance dose should be split into 3 parts and admini- 
stered 8 hourly. 


The doses for children are slightly less. The therapy may be 
continued for 5-30 days, depending upon the clinical improvement. 


Summary.—Aureomycin has been fully discussed in the light 
of published reports, with particular reference to its pharmacology. 
Stress has been laid on the toxic side effects and incompatibility 
with Aluminium Hydroxide Gel observed by earlier workers, which 
may have indirectly-attributed to its failure, in conditions in which 
this Gel and Aureomycin were administered simultaneously. The 


clinical uses of this antibiotic have been detailed and its irrational 
use has been condemned. 


Discussion.—A general discussion followed in which it was 
observed that this new versatile antibiotic was worthy of trial in 
amoebic dysentery cases resistant to other forms of therapy, in non- 
specific urethritis, peritonitis and in typhus fever; in view of the 
fact that the rickettsial infections in which it is of great use are 
not very commonly met with in this country. 


The dosage schedule was also discussed at length. 
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The following members took part in the discussion :—Dr. K. N. 
Udupa, M.s. (MICH.), F.R.C.s. (c.), Civil Surgeon, Mandi; Dr. Jai 
Lal, B.sc., M.B., B.S.; Dr. K. Pandya, m.B., B.s.; | Dr. (Mrs.) Dam- 
yanti Kapoor, m.s., B.s.; Dr. H. K. Mathur; and Dr. Chandramani, 
L.S.M.F. 


In the end my thanks are due to Messrs Lederle Laboratories (India), Ltd., 
for furnishing me with necessary data regarding this product. 


I am also thankful to the Secretary of the Clinical Association, Dr. H. K. 
Mathur, for permission to publish this paper. 
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Leprosy Relapse after Sulphone Therapy 


Paul T. Erickson, Clinical Director of the National Leprosarium, 
at Carville, reports on six cases of reactivation of leprosy after sulphone 
therapy and reviews the status of sulphone treated patients whom he 
followed after apparent arrest of lepromatous leprosy. 

Over a 5 year period in which the follow-up varied from 6 months 
to 5 years after arrest of lepromatous leprosy on sulphone therapy, 
relapse rates of 45 % for patients not continued on sulphones and 4°5 % 
for those continued on treatment were experienced. The occurrence of 
relapse following arrest of the disease, after stoppage of sulphone treat- 
ment, indicates that the sulphones are suppressive or bacteriostatic 
rather than bactericidal in action. The incidence of relapse can be 
effectively lowered by continuation of sulphone therapy in reduced 
dosage indefinitely for arrested cases.—(Erickson Paul, T., P. H. Reports, 
8-9-1950, p. 1147-57). 

45 








THIOSEMICARBAZONES— 
NEW THERAPEUTIC AGENTS IN TUBERCULOSIS * 


U. P. BASU, pD.se., F.N.1., 
Director, Bengal Immunity Research Institute, Calcutta. 
a 


(CHEMOTHERAPEUTIC drugs available for the treatment of tuber- 

culosis have no clinical therapeutic effect comparable to the 
prompt and striking results commonly observed when drugs like 
Sulphonamide or Penicillin are used in the treatment of other 
bacterial infections. Of course in human tuberculosis the investiga- 
tions with possible chemotherapeutic agent present certain difficulties. 
The in vitro activity bears no definite relationship to the in vivo 
activity, and the tuberculosis in laboratory animals again differs 
considerably from that in man. The recent investigations of Martin 
(1946), Raleigh and Youmans (1948 a and 6); and Rake et al (1949) 
are, however; offering new approach for the evaluation of tuberculo- 
static agent on experimental basis. Of the multiplicity of substances 
recommended for the treatment of human tuberculosis, compounds 
that have at present won particular importance are the Glucoside 
Streptomycin, the Para-amino Salicylic Acid and the Thiosemi- 
carbazones. 


The antibiotic, Streptomycin, discovered by Waksman, Schtz 
and Bugic (1944) and first tested by Feldman and Hinshaw (1945) 
in tuberculosis, and Para-amino Salicylic Acid first synthesized in 
1889 (German Patent 50835) and studied by Lehmann (1946) show 
similar inhibiting effects. But the latter is strongly hindered in its 
action by p-amino benzoic acid—a growth factor for tubercle bacillus 
(Cf. Ekstrand and Sjogren, 1946); while the Streptomycin is not. 
The systematic investigations with the Sulpha group of drugs against 
various pathogenic infections have led to the synthesis of a new 
group of chemotherapeutic agents that are active against tubercle 
bacilli. These are the Thiosemicarbazones. 

These compounds were also developed in Germany and that 
again in the laboratories of the Farbenfabriken Bayer at the 
Elberfeld Works by Behnish, Mietzsch and Schmidt with the 
co-operation of the discoverer of Sulpha drug, Domagk (1946). Since 
then a number of compounds in a series have been synthesized and 
is being evaluated (Cf., Donovick et al, 1950 ; Hamre et al, 1950; 
Francis, Spinks and Stewart, 1950; Basu and Banerjee, 1950). In 
the series so far the maximal activity in mice is being noticed in 
p acetylaminobenzaldehyde thiosemicarbazone (I) and _ p-ethyl 
sulphonyl benzaldehyde thiosemicarbazone (IT). 

CH;CO. NH. Cc4. CH = N. NH. CS NH: (I) 
C,H; -SO2 CeH;. CH = N. NH. CS. NH: (IL) 


Amongst these two the former has been extensively studied 
clinically in Germany and very recently in America (Cf., Mertens 
and Bunge, 1950; Hinshaw and McDermott, 1950 ; and Tucker, 195V). 
_* Specially contributed to Tas ANTISEPTIC. == t—~S* 
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Characteristics.—Para-acetaminobenzaldehyde Thiosemicarba- 
zone, more simply known as TB-1, is a pale yellow, finely crystalline 
powder of bitter taste. It melts with decomposition at about 230°C. 
It is practically insoluble in water (0°0172 gm. at 37°C). It is more 
soluble in serum and the solubility is dependent to a considerable 
amount upon the pH. It is also sparingly soluble in common 
organic solvents but somewhat soluble in alcoholic caustic soda. The 
substance dissolves in 50 per cent Sulphuric Acid to about 10 per 
cent. Antipyrine has the property of solubilizing the substance. 
The compound can be easily prepared from p-aminobenzaldehyde 
but its mode of action is not yet clearly established. Its primary 
action is bacteriostatic. Neither the free Aldehyde group, nor the 
free Thiosemicarbazide is responsible for its chemotherapeutic action 
as the free Aldehyde is inactive while the Thiosemicarbazide is very 
toxic. The acylation, however, plays a special part in imparting the 
bacteriostatic property to the compound as the free Amino Benzal- 
dehyde Thiosemicarbazone (NH,C,H,CH = N.NH.CS.NH,) is not 
so active. This is somewhat characteristic in the sense because of the 
fact that the activity of the product is not inhibited by the presence 
of Para Amino Benzoic Acid. The drug is rapidly absorbed in the 
blood system after oral administration and produces some side 
reactions. As such some of its substitutes by altering its systemic 
absorption might lower the toxicity of the compound, (Cf., Basu and 
Banerjee, 1950). The sulfur atom in the molecule seems to be essen- 
tial as the oxygen analogues (semicarbazone, oxime, hydrazone etc.) 
of the Aldehyde are inactive (Cf., Behnisch et al, 1950). Substitution 
at the nitrogen atoms of the thiosemicarbazide grouping causes the 
action to disappear increasingly with the Size of the substitutents. It 
is to be noted that it is the Aldehyde and not ketone and that again 
of the aromatic nature which afford the active Thiosemicarbazones. 

Therapy in humans.—Domagk’s observations (1948) on the 
anti-tuberculous activity of the Thiosemicarbazone (I) in vitro and in 
vivo and subsequent findings of Hogarth et al (1949) from experiments 
with animals led to a thorough clinical investigation against various 
forms of human tuberculosis with this new type of chemotherapeutic 
agent. In pulmonary tuberculosis the activity of TB-1 shows itself 
most clearly if the lesion is associated with a perifocal inflammatory 
process. The Thiosemicarbazone therapy is more promising if the 
lesions be more labile and if there be better supply of blood. Chronic 
stabilized cases of pulmonary tuberculosis are found to react less 
satisfactorily to Thiosemicarbazone medication. Cavernous processes 
have also shown some response. The findings so far recorded show 
that the best tendency toward healing is manifested in mucous 
membrane tuberculosis such as tuberculosis of the bronchus, and 
laryngeal, intestinal, and bladder tuberculosis. The p-acetylamino- 
benzaldehyde thiosemicarbazone (TB-1) can also be used as a drug 
of preference in the treatment of skin tuberculosis but it is contra- 
indicated in miliary and meningeal tuberculosis, 
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The therapy is not free from toxic effects. At the beginning 
of the therapy, lack of appetite and gastric complaints are often 
noticed. But these often disappear with the confirmation of adminis- 
tration of the drug. Skin rashes, conjunctivitis, hemolytic anzemias 
and agranulocytosis are other manifestations of toxicity. But if the 
dosage be properly regulated, most of the above symptoms are sel- 
dom noticed and/or easily controlled. There is a tendency toward 
increased fat deposition in the liver. All these complications should 
be borne in mind during any therapy with this new agent. 

Use of the drug.—The success with this new therapy would 
depend to a considerable extent on the method of administration, 
adjustment of the dosage and regularisation of the diet. The dosage 
must be strictly individualised. In Germany the usual daily dose 
of TB-1 for adults amounts to approximately 2 mg. per kg. of body 
weight, by mouth. In any case the dosage must be adapted to the 
form and the stage of the disease, the responsiveness of the manifes- 
tation of tuberculosis, and the individual tolerance of the patient. 
Further the drug produces a sensitivity toward various substances, 
particularly to food proteins. A study on the albumin and gamma 
globulins during therapy might be of some use in controlling the 
rate of administration of the drug. It is to be noted that TB-1 is 
not only active for its tuberculostatic activity but also plays some 
other role either on the blood protein or on the circulating toxin. 
Most probably this may account for its superior action in vivo. 

It is being suggested that the therapy should be started with a 
small dose and slowly increased noting the therapeutic response as 
well as the individual tolerations. It would be now necessary for 
our Indian Clinicians to find out the exact dosage for the people of 
this country. In Western countries the starting dosage is 12°5 mgm. 
once or twice daily. This is gradually increased to 25 mgm. twice 
daily. 

<ioeieerdaed in this newer direction with this type of compounds 
might lead to evolution of a better and more tolerate drug. 
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In mild depressive states, rf 
‘Dexedrine’ will often produce ™ 
some or all of the following effects: 
(a) increased mental activity, 
interest and accessibility; 
(b) increased self-assurance, optimism 
and sense of well-being; 
(c) psychomotor stimulation; increased capacity for 
physical and mental effort. 
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THB; ANTISEPTIO 


Tropical macrocytic anamias are easily and 
readily controlled by and quickly respond to 
whole crude liver extract which contains all 
the valuable potent factors present in fresh 
mammalian liver. A new process of proteoly- 
sis of liver has been evolved by our Laborato- 
ries for preparing crude whole liver extract for 
parenteral use. By this process liver extracts 
are produced in high concentration containing 
all the active principles of liver including 
L-Casei factor (Folic Acid) This is issued 
under the name of CIRALON which conforms 
in every respect to the highest standard and 
quality of liver extract for the treatment of 
tropical anamias. 


ADEQUATE 
RESPONSE 


BLOOD EXAMINATION: 


In all cases of anemia it is advisable to do 
blood examimations before commencing the 
treatment and again after a fortnight, to 
watch the progress of the patient. This will 
also give a clinical proof of the adequate 
response produced by CIPALON within the 
prescribed time 


INDICATIONS : 


ALL TYPES OF MACROCYTIC 
ANAMIAS, SPRUE, PELLAGRA. 
AGRANULOCYTOSIS, ETC. 


DOSAGE: 
In moderate cases of anemia 2 c.c. intra- 
gluteally every alternate day. In severe 
cases 2 c.c. every day or 5 c.c. as depot 
treatment once a week. 


PROTEOLYSED 
WHOLE LIVER 
EXTRACT 


STANDARD _ POTENCY 
o 
CIPALON 


There has been great confusion about the 
strength of injectable liver extracts. 
According to accepted principles 14 U.S.P. 
Units of liver extract represent that quan- 
tity of liver extract expressed in c.c. which 
when injected will raise the initial R.B.C. 
count determined before the administration 
of the injection to a corresponding ade- 
quate level exactly in 14 days after the 
first administration. Calculated on this 
basis clinical trials have shown that 4 c.c. 
of CIPALON will achieve this result 
within 14 days. The curve given above 
shows the adequate response corresponding 
to the initial R.B C. counts 


LITERATURE and MEDICAL SAMPLES on request 


from :— Cuf Z, 


BOMBAY, 8. 


Cipla Sale » Depot, 1/186, Mount Road, Madras. 
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Therapy and clinical Prophylaxis 
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Rapid and reliable action, 
good tolerability, 
colourless 


B 
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Leverkusen, German 
eazer » Bayer« y 


Sole Importers in India :— 
CHOWGULE & CO., (HIND) LTD., 
Pharmacevtical Department. 

Lentin Chambers, Dalal St., Post Box 1478, Bombay 1. 
Branches: Post Box 8943, Calcutta 13. Post Box 1743, Madras 1, 
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Serves as an invaluable aid in protein 
starvation and in maintaining nitrogen 
balance under different pathological 
conditions associated with impaired 
absorption of protein foods as in chronic 
diseases, inadequate synthesis of plasma 
protein as in liver diseases, increased 
protein catabolism as in febrile states. 
surgical operations and excessive loss of 
protein during pregnancy, lactation 
haemorrhage and also as an antacid modi- 
fies the gastric juice 
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SOCIAL ASPECTS OF SKIN DISEASES* 


K. N. SAXENA, m.p., D.7.M., P.M.s. (1), 
Skin Department, S. N. Medical Oollege Hospital, Agra. 


A DISEASE referable to skin is at times a great handicap in social 

life. Skin diseases are more common than realized and it is 
estimated that over 10% of general practice cases are dermatological 
in nature. Unfortunately, there exist many a misconception about 
their infection and contagiousness in general public, and these false 
ideas injure the sufferer psychologically. Patients often have to be 
taken off work or children excluded from school, not because there 
is any danger in continuing there but because of feelings engendered 
in others. Leucoderma (white spots in the skin) is quite common 
and it is unluckily often regarded as “leprosy’’, and the poor patient 
is shunned and neglected. When such is the fate of one suffering 
from this innocent condition, the laity’s reaction toward actual 
leprosy, which is quite rife in our country, could not be grasped. A 
man suffering from leprosy is called by such name as ‘“‘Leper’’ and 
he is looked down and thrown to the streets. 


Just to quote another familiar condition is ‘acne vulgaris’, 
the so-called pimples, and these make the sufferer to keep off from 
social engagements. This condition is always taken as ‘“‘something 
to do with the youth” or “something bad with the blood”. Hence 
the shelter of “blood purifiers” is taken and they usually contain such 
drugs as Bromides or [odides which make the condition still worse 
and give rise to “drug rash’. Boils (furunculosis) and prickly heat 
are also regarded as “due to bad blood” or “heat in blood” and for 
these a person sometimes entreats for purgative to clean his body 
internally rather than using local medication. 


One can goon summing up many skin conditions regarding 
which many false ideas are there in public. Just in passing, another 
instance is Herpes Zoster (or Shingles), which is regarded as “following 
the visit of a spider on the skin.” 


As for other examples, one may mention “Small-pox” about 
which such erroneous ideas are prevalent in lay public that it is 
regarded as a divine curse or displeasure and the patient is nursed in 
the most filthy circumstances and thus permanent and unwelcome 
damage is done to the skin. Any generalised skin rash is often 
mistaken for ‘‘ Mata” (i.e., small-pox) which, on careful scrutiny, may 
be just manifestation of syphilis. Conversely. many generalised 
skin conditions are often regarded as secondary to syphilis when 
injudicious treatment employing active arsenical drug causes exten- 
sive damage to the skin along with damage to liver, kidney, etc. 
The idea that many a drug when ingested by mouth may bring 
about generalised skin rash is hardly conceived. 
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It is truly said that a sound health is essential for a sound mind. 
To maintain a perfect health, skin cleanliness is the first thing. 
If one suffers from scabies or lousiness which are associated with 
overcrowding, lack of facilities for personal hygiene and cleanliness, 
his efficiency for work diminishes, as he cannot have a‘ restful 
repose. The incidence of these diseases goes up under conditions of 
war and stresses during the refugee influx over -here in 1947-’48. 
The number of loss of ‘‘man-hour-work’’ brought about by these is 
incalculable. Hence, there should be available facilities for treatment 
etc., for these conditions at public places at the cost of the Govern- 
mént. In many countries viz., England and Denmark, such treatment - 
centres exist and thus they have controlled these infections. Lousi- 
ness should be effectively treated as this is responsible for typhus 
fever. 


Many skin diseases are spread from person ‘to person and this 
goes on unknowingly. Dandruff is quite a common condition and 
it spreads through combs and brushes which are usually in common 
use in a family. The barbers and hair-dressers who keep their 
combs and other tools in an unclean condition, play an important 
role in the spread of this condition. Dandruff may persist through- 
out the life time-without causing any symptom, but at times it may 
cause widespread dermatitis. If it be neglected, it may give rise 
to baldness. 


To improve the health of our nation, our people should have 
their attention drawn to health problems. The public should be well 
informed and so health education is all the more important. Similarly, 
they should know how to protect their skin which is an equally 
important organ of the body as it is the first line of defence, and, 
through it, one keeps alive to the external world. Any skin condition 
should not be lightly regarded but proper care should be taken. 
Skin disease is visible and treatment seemingly successful. Thus 
the patient and doctor can both observe progress directly and derive 
pleasure from good results and both are satisfied. But in spite of 
this, self treatment and self cure are quite rife. 


It is impossible to imagine how many skin diseases are self- 
treated. Itching or irritation is a common feature of a good number 
of skin diseases which usually have different causation. To. add to 
our misfortune, there is no dearth of advertised medicines which 
contain various_strong chemicals in varying proportions and these 
act as sensitizers and give rise to “dermatitis medicamentosa’”’ i.e. 
harm produced to the skin by the medicine, and this unfertunately 
is more troublesome and agonizing as compared to the original skin 
condition. If you just pass along a market, you will find advertise- 
ments stating that such an ointment is good for all skin conditions 
viz., eczema, scabies, ringworm etc., etc. Peculiar ways of display 
of the advertisement are there to catch the public eye. It is neces- 
sary that the Government should take proper steps to stop such 
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malpractice which brings untold miseries to many. The ‘“‘Quacks”’ 
should be banned. 

Skin and central nervous system are closely related developmen- 
tally as being originated from the same structure (epiblast). So skin 
is very much influenced by environment ¢.g., economic instability 
and other adverse social factors. As for instance, infantile eczema, 
being intractable, presents a problem to the mother who sees her 
child suffering from intense paroxysms of irritation which often 
makes the baby to scratch until the skin bleeds. As weeks and 
months go by with little improvement, the mother may show signs of 
breaking down. 

Cosmetics (face or hand creams, lipstick, face powder, nail 
polish, etc., etc.) are a boon to skin as they go a long way to save a 
person from a social trauma and makes him or her befitting for a 
society. These widely used in times of antiquity are now an integral 
part of the lives of civilized communities and of all classes. They 
enhance or add to personal appearances and correct minor blemishes 
and also reduce the effect of work, Sun, wind and sweat upon the 
skin. Lipsticks prevent cracking and chapping of lips caused by 
wind. But in somesensitife persons, they may give rise to various 
chemical dermatitis. * 

As we hope to progress in industries, there should be an 
industrial medical service enabling industry to provide medical care 
of workman at his job and to concentrate on control of industrial and 
occupational diseases on the spot. It would pay the various indus- 
tries to seek the advice of a dermatologist before employing a person 
ina particular trade. Besides this, there should be posters dis- 
played in prominent places in the premises of the factory, where 
various chemicals are used to save the employees from getting chemi- 
cal or industrial dermatitis. A medical officer employed in a factory 
should have a thorough knowledge of various industrial diseases. 
Thus the various industrial diseases pertaining to the skin could be 
diagnosed in the early treatable stage. 

The fact that some skin diseases of domestic pets ¢.g., cats, dogs, 
horse and cattle may also be transmitted to human beings, should 
also be recognised. Ringworm thus acquired may affect nails of the 
fingers of hand besides affecting the smooth skin and thus render 
one shy to shake hands. 

The idea that skin troubles are only cured by ointments should 
be purged out of the public mind. Undoubtedly, ointments are 
mostly used. But there are many ways of applying medicine to skin 
viz., paints, lotions, powders etc., etc. Electrotherapy plays an 
important role in the treatment of skin diseases. Remember that 
many skin diseases may be just a manifestation of some internal 
cause, ¢.g., deficiency or irregularity of diet. An incipient diabetes 
may give rise to chronic itch. 

Attempts should be made to attract the public to hospitals for 
the treatment of skin conditions for which there should be no feeling 
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of any social stigma as skin and V. D. are usually tackled together in 
some clinics. The patients feel diffident to attend them as they might 
be singled out to be suffering from V. D. 


Skin may be regarded just a mirror upon which effects of dirty 


environment, poor, unbalanced diet, inefficient evacuation and 
septic focal spots are exhibited. 


VITAMINS* 


V. G. DESAI, 
Kurduwadi. 


TH knowledge about vitamins has made enormous progress since 

the days of Sir James Lanchaster in 1601 when he first intro- 
duced fresh oranges in the diet of his naval ratings to prevent a certain 
disability they suffered from, when on long voyages, which we to- 
day know as scurvy. It was all trial and error. Yet that opened 
out a wide lacuna of our knowledge of vitamins. The progress for 
further research had to be slow. No wander therefore that the next 
in order of these essential factors was not discovered till about 1885. 
It was Takaki this time, working with the Japanese Navy, who noticed 
that his men when fed on polished rice showed symptoms of a 


disease which we today know as beri beri. This gave impetus to fresh 


work and diseases whose origin was obscure were viewed in this 
new light. So it was that towards the end of the last century that 
some: pediatricians suspected that rickets had some such origin— 
deficiency of an essential substance. But it was not till the begin- 
ning of this century that real experimental work began on this 
research. It was Kijkman in the East Indies who produced experi- 
mental beri beri in fowls. Girgins, his collaborator, isolated the anti- 
neuritic substance from rice polishings. Yet, that these essential 
substances could be vivisected and synthesized was never dreamt of 
as possible previously. They-knew that these essential substances 
existed in certain foodstuffs. Funk worked over these substances for a 
long time and first propounded his vitamin theory. He postulated 
the existence of separate essential substances in certain commodities 
of food, absence or destruction of which produced a certain specific 
disease. Eijkman and Hopkins working separately proved this 
hypothetical theory by animal and later human experiments. They 
were therefore awarded the Nobel Prize in 1929. 


‘2. Initially these vitamins had been very few and simple. 
Deficiency of any of these gave rise to a clearly defined disease. To- 
day as many of these vitamins are known as there are letters in the 
Roman Alphabet. Many of them are known to form a complex 
and their deficiency gives rise to intricate syndromes. In the last 
few years biochemistry trying to be helpful essayed simplification 
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by fractionation of certain of these complexes. Today we have this 
in vitamin ‘ B’ complex, a collection of major and minor vitamins. 
A general practitioner has a hard time finding his way out of these. 
A brief resume of all these vitamins with their uses and limitations 
is therefore here attempted. 


3. All these essential substances or accessory food factors or 
otherwise known as vitamins, are broadly classified into two : (1) Those 
that are present in fats. They are fat soluble. Fat soluble vitamins 
are vitamins A, D,E and K. They are found in most animal and 
vegetable fats. (2) The water soluble vitamins comprise the vitamin 
‘B’ group and the vitamin ‘C’. I shall not bother you with certain 


other vitamins whose existence and usefulness in human beings is 
still in dispute. 


4. Broadly speaking all these vitamins have three main physio- 
logical functions :— 


(a) Most of them are essential for normal growth development 
and maintenance of health. 


(6) Their deficiency produces specific diseases which easily 
are curable when that specific vitamin is administered. 

(c) They are used as adjuvants in the treatment of conditions 
which are not primarily deficiency diseases but which are likely to 
result in them. 

5. Apart from this, there has been taking place an insidious 
development in vitaminology which may eventually lead to a division 
of this branch of therapeutics into two sections. 


(a) Vitamin enzymotherapy where vitamins are used for the 
prevention and treatment of deficiency conditions in a relatively 
small amount. Most of the water soluble vitamins come under this 
category, with the exception of vitamin ‘B,’ and ‘C’ which belong to 
this as well as to the next branch. 

(6) Vitamin pharmacodynamic therapy where massive doses 
are given in order to utilize their potent metabolic effects in the 
prevention and treatment of diseases. The fat soluble vitamins 
fall under this branch. More will be said about these actions while 
dealing with individual vitamins. 


Vitamin ‘A’.—Also known as anti-ophthalmic and resistance 
builder. It is a fat soluble vitamin and is present in most edible 
oils, fats of animalsand milk. It is found in a very concentrated 
form in the livers of cod and shark fishes. A provitamin of these 
vitamins is found in most leafy vegetables. As a matter of fact the 
more green a vegetable is, the more rich are its contents of B. c aro- 
tene (Provitamin ‘A’). The lower animals mostly synthesize these 
vitamins in their bodies from the grass they eat. The man, however, 
has to be supplied with this ready product in his food. Liver is 
the chief storehouse of this vitamin and that is why gross deficiency 
of this vitarain is rarely seen. ; 

46 
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6. Deficiency of this vitamin leads to the following condi- 
tions :-(a) Night blindness; (6) failure of growth; (c) xerosis of 
epithelial tissues or metaplasia; (d) multiple secondary infection ; 
(e) xerophthalmia; (f) keratomalacia; (g) renal calculi; (4) peri- 
dental hyperplasia ; (t) reproduction failure; and (j) degeneration 
changes in central and peripheral nervous system. 

In one individual case one may not notice all these conditions. 
It depends on age and at what stage of deficiency the case is seen. In 
afew deficiency cases one sees most of the above conditions. The most 
sensitive test for detecting hypovitaminosis of this vitamin, is by 
dark adaptation. It is wise to make use of this vitamin asa 
prophylactic measure in small infants and growing children and in 
those who are confined to bed, or those who are on restricted diets. 
The prophylactic dose is 5,000 to 10,000 I.U. daily. In certain skin 
diseases (acne vulgaris, seborrheic dermatitis, keratosis follicularis), 
mucous membrane disorders, for example respiratory and gastro- 
intestinal disturbances ; rhinology e.g. for treatment of ozena, in 
ophthalmology (xerophthalmia and keratomalacia), massive doses 
have to be given. These doses range between 1,00,000 I.U. to 
6,00,000 I.U. daily either orally or parenterally. For those who are 
intolerant to fats, water soluble vitamin ‘A’ is also available and this 
must be used in preference to the other where the digestive system 
is not normal. 

Vitamin ‘D'—Also known as anti-rickets vitamin. ‘This is 
present in most animal fats. The richest sources are cod and 
shark livers. Recently methods have been prefected for preparing 
this vitamin synthetically. It is known as Calciferol which is prepa- 
red by the ultraviolet irradiation of Ergosterol. There are many 
Sterols prevalent in nature and with suitable irradiation they can be 
converted into any of the vitamins ‘D’. At least three of these are 
known. The action of all these is the same, control of calcium 
metabolism. Vitamin ‘D’ causes increased net absorption of calcium 
from the intestinal canal. Its deficiency causes disturbed absorp- 
tion and metabolism of calcium and phosphorus resulting in rickets 
in young life and osteomalacia in the adult. Infantile tetany is a 
nutritional disorder and its direct cause is hypocalcemia. It is not 
due to malfunction of parathyroid as some believe it to be, and its 
(parathyroid) administration in the initial stages aggravates the 
condition by mobilising bone calcium. Failure to absorb fat some- 
times causes rickets and administration of vitamin ‘D’ in a non fatty 
vehicle cures the condition. Optimal prophylactic dose of vitamin 
‘D’ for infants and children is 500 to 1000 I. U. Curative dose is 
1000 to 3000 I.U. and the optimum dose is 10,000 I. U. Unlike 
other vitamins this vitamin cannot be given adlib. The maximum 
10,000 I.U. should not therefore be exceeded. 

Calciferol (Vitamin ‘D’) marks a spectacular advance in therapy 
of lupus vulgaris. It has to be given in massive doses, remaining 
clear always of the optimal dose. 
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Vitamin ‘E’.—Also known as anti-sterility factor or wheat-germ 
oil occurs in the oil from wheat-germ, rice-germ, cotton seed, maize 
and in green leaves. It has been isolated from these natural sources 
as Tocopherol. The Alphatocopherol is the richest, the Beta and 
Gamma being poorer in their activity. 


Lack of vitamin ‘ E’ produces different lesions in the two sexes ; 
in the male it produces gradual atrophy of testis with degeneration 
of the germinal epithelium, and in the female it leads to characteris- 
tic type of secondary sterility where a normal pregnancy is abruptly 
terminated either by the death or absorption of the foetus. Like 
vitamin ‘ A’ Tocopherol is also stored in the liver and therefore defi- 
ciencies of this vitamin very rarely occur. Prophylactically it can 
always be given in 10 to 30 mg. doses. In habitual abortion where 
all organic causes have been excluded massive doses of this vitamin 
(100 mg.) are necessary. For sterility in the males due to faulty 
spermatogenesis the prophylactic doses 10 to 30 mg. will be sufficient. 
Vitamin ‘E”’ is considered to have pharmacodynamic action on 
conditions sharing common sclerovascular pathology e.g., intermit- 
tant claudication, Dupuyetrin’s contracture, fibrositis, angina pectoris 
etc. The usual dose is 300 to 600 mg. daily. 


Recent claims that neuromuscular diseases such as muscular 
dystrophies, progressive atrophy, amyotrophic lateral sclerosis, and 


aftereffects of poliomyelitis are cured or improved by this vitamin 
have not been substantiated. 


Vitamin‘ K’' is a fat soluble vitamin and promotes forma- 
tion of prothrombin in the liver. Prothrombin is essential to the 
normal coagulation of the blood. 


It is absorbed from the intestinal tract in the presence of 
bile salts only. Conditions like obstructive jaundice, diarrhoeal condi- 
tions after operation requiring lengthy resections of intestine, and 
habitual medication with liquid paraffin, produce hypovitaminosis 
‘K’. Since liver plays an important part in its synthesis, it is 
obvious in conditions where liver tissue is damaged signs of hypo- 
vitaminosis ‘K’ should make their appearance. Its deficiency can 
be measured by the degree of hypoprothrombinemia by Quick’s 
test (measuring coagulation time). 

Little is known about its total requirements. For therapeutic 
dosage, the prothrombin level isa good indicator. Infants require 
about 2 mg. s.o.s. and adults 10 and 20 mg. s.o.s. 


It is of use in all hemorrhagic disorders (not in hemophylic 
purpura), in disturbances of fat absorption (sprue, coeliac diseases etc.) 
in liver diseases such as cirrhosis of the liver, hepatitis, obstructive 
jaundice, and in hemorrhagic diseases of the new born e.g., umbilical 
and subconjunctival hemorrhages etc. 


Water soluble vitamins, as already said, consist of the vitamin ‘B’ 
complex group and Vitamin ‘C’. They are not stored to any extent 
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in the body. They therefore have to be supplemented or eaten with 
food. Their deficiencies are more frequent and varied. 

Vitamin ‘B’ complex group comprises of thermolabile and 
thermostabile components. The thermolabile are further essayed 
into Vitamin B, and Pantothenic Acid. Both of these do not with- 
stand heating. 


Vitamin B,.—Anti-beri beri factor - Aneurin or Thiamin Hydro- 
chloride. This was isolated many years ago from rice polishings. It 
is also prepared synthetically and is known as Thiamin Hydrochlo- 
ride. It occurs in high concentration in the outside bran coats of 
cereals. It is abundantly present in Brewer’s yeast. 

Its deficiency produces beri beri, the principal features of which 
are anorexia, marasmus, cardiac abnormalities, paresis or paralysis 
and sometimes cedema. Its characteristic nerve lesion is a demyeli- 
nation of peritheral nerve, the so called polyneuritis of the alcoholic 
and pregnancy. It has an important physiological action—the enzyme 
vitamin function referred to already. It provides a co-enzyme neces- 
sary in the breakdown of pyruvic acid in the intermediate metabolism 
of carbohydrate to carboxylase. 

The daily requirements of this vitamin depends upon the carbo- 
hydrate in-take. Generally about 1-2 mg. are sufficient. Massive 
doses are, however, required while treating polyneuritis and other 
frank deficiency conditions. In combination with Nicotinic Acid 
Vitamin B, is used successfully in delirium tremens in alcoholics. 
(About 100 to 300 mg. of Thiamin with 50 to 60 mg. of Nicotinic 
Acid repeated s. 0. 8.) 


Pantothenic Acid.—The filtrate factor or the anti-grey factor 
(also known as chick anti-dermatitis factor) is still in the experi- 
mental stage of discovery. It is supposed to be essential for the 
development and natural functioning of the tissues. Its deficiency 
leads to disturbed metabolism and diminished resistance of epithe- 
lial and mucosal cells (especially of the respiratory and digestive 
tracks). 

Its daily requirement in human beings is not known. For 
deficiency signs about 5U to 100 mg. of the salt are daily required. 
Owing to its epithelial cell-regenerating property it is also used as a 
lotion in burns or surgical wounds. 

The thermostabile component of the vitamin ‘B’ group consists 
of: (1) Nicotinic Acid; (2) Lactoflavin or Riboflavin; (3) Pyri- 
doxin; (4) Biotin; (5) Para-amino Benzoic Acid; (6) Insitol ; 
(7) Folic Acid; (8) B. 12; and (9) Choline. 

Nicotinic Acid, also known as anti-pellagra factor or P. P. 
factor, is known since many years. It plays an essential part in the 
body enzyme reaction. 

Its frank deficiency produces pellagra—known by the three 
D’s: Diarrhoea, Dementia and Dermatitis, though in all cases the 
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three may not be necessarily present. The cutaneous lesions 
produced by its deficiency are symmetric pigmentation of the skin 
which may progress to atrophy of the skin as deficiency increases. 
Nervousness, tendency to undue fatigue, insomnia are some of the 
early symptoms of its deficiency. 


The average daily requirement is estimated to be 10 to 30 mg. 
For treating deficiency conditions large doses upto 400 mg. per day 
may have to be used. It’is said to minimise the toxic effects of 
Sulphonamides. As already said, it is used in conjunction with 
vitamin B, in the treatment of delirium tremens (alcoholic). 


Lactoflavin also known as Riboflavin is the yellow constituent 
of the B complex group. It is so widely spread in the animal and 
vegetable kingdom and being relatively heatstabile, a frank defi- 
ciency of this vitamin should not occur. In those cases where it is 
seen it is usually due to incompleté absorption or intermediate 
destruction. In pregnancy there is an increased demand of this 
vitamin and deficiency symptoms might occur in that condition. 


This vitamin is essential to a number of vital oxidation-reduc- 
tion processes concerned with the metabolism of carbohydrates, 
proteins and fats. It enters into the structure of a large number of 
enzymes taking part in tissue respirations. It helps dehydrogena- 
tion of citric, malic and lactic acids in the muscles, oxidises aldehydes 
as in liver and milk, and deamines histamine. Thus probably 
it plays some part in the prevention of: certain allergic states. 


Its deficiency produces oral, skin and eye lesions. The cheilosis, 
angular conjunctivitis, sometimes with circumcorneal injection, and 
desquamation with crust formation, as in seborrheic dermatitis, 
are very characteristic lesions of this deficiency. The daily estimated 
dose is about 15 mg. The usual dose in any deficiency is about 
10 to 20 mg. There is no fear of hypervitaminosis with Riboflavin, 
as any excess of this vitamin is excreted giving the flavin colour to 
the urine. 


Pyridoxin.—Also known as Adermin or Vitamin B,. Its physio- 
logical role in man is not clearly understood. It is reported to have 
a marked sedative effect in man. Its deficiency probably leads to 
hyper irritability. 

The human daily requirement is unknown. It is widely distri- 
buted in chemical combination with foods and 1 mg. is suggested 
as the daily dose for human beings. 


Biotin.—Some time back called as Vitamin H. This is the latest 
of these series to be synthesized. It is a growth factor for bacteria 
(intestinal). 


Its deficiency can be experimentally produced by feeding 
animals on white of eggs. It also results while on treatment with 
Sulphaguanidine or Sulphathiazole in certain persons. Its lesions 
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are a generalised scaly dermatitis, worst on the face, arms and legs. 
Its daily requirements are not known. Its experimental dose in 
human beings is about 150 to 300 microgrammes daily. 


Para-amino-Benzoic Acid.—lIt is also a growth factor for 
many bacteria in the intestines. It is by depriving this food 
to bacteria that Sulpha drugs exert their bacterio-static action. 
Para-amino-Benzoic Acid is one of the constituents (bacterial) 
in fresh buttermilk and this explains why sometimes one finds 
Sulpha drugs- quite inactive when a person is consuming large 
quantities of buttermilk or curds. The beneficial action of butter- 
milk in certain diarrhoeas may also be due toits being a vehicle 
for introducing the right flora and their food into the human 
intestines. For man therefore this vitamin component is only a 
secondary nutrient. 


Its daily requirement is not known as also its dosage. Some 
experimental work is being carried out in this country for its use on 
human rickettsial diseases, particularly typhus. 


Insitol.—So far its action is only known in lower animals. Its 
deficiency in them causes hairlessness and severe dermatitis. It is 
so widely distributed in plant and animal life that its deficiency 
probably never occurs. Like Para-amino-Benzoic Acid it also acts 
as a second nutrient, since its presence is essential for the biological 
activities for certain intestinal flora. 


Minimum requirements in human beings are not known and 
even very large doses do not seem to do any harm. 


Folic Acid.—Known also as vitamin M, L. Casei factor or 
Pteroylglutamic Acid. It is called Folic Acid, because it is found in 
green foliage. It is also present in yeast, animal] tissues, liver and 
kidney. This is normally synthesised by bacteria present in the 
human intestine. The growth and development of this bacteria 
forming the flora, however, depends upon the available Folic Acid 
in a person’s diet. It would be reasonable to expect, therefore, that 
in conditions where this is in short supply or in conditions, where 
an abnormally large number of bacteria are present in the upper 
part of the small intestine, a deficiency of this vitamin occurs. The 
latter is supposed to be a more common condition and possibly a 
cause of the sprue-syndrome. In this disease an invasion of bacteria 
is supposed to occur in large numbers and this accounts for the 
large bulky fermentating stools and the extra amount of Folic Acid 
required to sustain these additional invaders. This fits in with our 
clinical experience that this complex improves after parenteral 
administration of Folic Acid, or where large doses of the same drug 
are given by mouth. The metabolic demands of varying but essen- 
tially nonpathogenic flora may be the key to the problem of the 
multiple but selective vitamin deficiencies so commonly observed in 
these conditions. 
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Its deficiency produces the sprue syndrome. It is besides very 
useful in such purely nutritional aspects of deficiencies as gastro- 
enteritis, glossitis, stomatitis, steatorrhcea and hypoproteinemia. Its 
chief interest is however in megaloblastic anzmia and leucopenia. 
Its unrestricted use sometimes precipitates neurological complica- 
tions of an irreversible type. Its use therefore in Addisonian type 
of anemias should be carefully watched. Its daily requirement in 
man are still uncertain. For therapeutic action about 5 to 30 mg. 
are sometimes required. The exact dose is an individual factor. 
The maintenance dose is usually very small. The synthetic pre- 
parations of Folic Acid are supposed to be even superior to the con- 
jugated form of Folic Acid which is interesting, because much of 
the Folic Acid in nature, therefore, in the human diet, is in this state. 


Vitamin B,..—This is a very recent number of the B complex 
vitamins. As is usual with all recent discoveries a hell of a noise is 
made about it, some even call it the last’ remedy for all types of 
anzemias. Time however is the best test for all such remedies and 
a wise clinician always depends on this for his choice. 

This was originally isolated from crude liver extract by Leslie 
Smith. It promotes the growth of Lacto bacillus lactis Dorner—the 
L.L.D. factor. It induces hemopoietic response in patients suffering 
from pernicious anemia. The reticulocyte response is very brisk 
and reaches its peak in about 4 to9 days. Unlike Folic Acid this is 
remarkable in its effect in relieving subacute combined degeneration 
in pernicious anemia patients. It is not so effective by mouth in 
the initial stages of the disease since it is supposed that the intrinsic 
factor in the gastric juice is necessary for its absorption. Large 
amounts of this vitamin have been isolated from human feces in 
untreated cases. It is therefore given by injection, or if the oral 
method is to be preferred very large doses have to be given (450 
microgrammes). In uncomplicated cases 10 to 15 microgrammes are 
required once or twice a week (roughly one microgramme a day). 
An effective maintenance dose is again an individual factor. For 
arresting subacute combined degeneration of spinal cord about 30 
microgrammes once or twice a week are required. It is useful in 
quite small doses (a single dose of 10 microgrammes) in nutritional 
macrocytic anzmia, in sprue and in macrocytic anemia of infancy 
(a single dose of 25 microgrammes). 


Choline or Choline Chloride.— It is still under clinical trial. 
It is supposed to play a useful part in the transport of fat from the 
liver and therefore theoretically would be an ideal remedy for fatty 
infiltration of the liver. It cannot be given ad lib. The toxic 
dose lies very near the therapeutic dose which is about 1°5 grams. 
which should not be exceeded. 

Vitamin ‘C’.—Anti-scorbutic vitamin or Ascorbic Acid. This is 
the first vitamin whose presence stimulated the research of similar 
food adjuncts. It is thermolabile but the vitamin ‘C’ present in 
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citrous fruits is peculiarly stable. In “ amla’”’ or the Indian goose- 
berry, it is retained even when the fruit is dried. For a strong 
physiological functioning of all the systems of the body, adequate 
quantities of this vitamin are essential. It acts as an oxido-reductive 
substance regulating cellular respiration. It is essential for the 
maturation and growth of red cells, white cells and platelets. It has 
some action in stimulating the healing of wounds, probably by 
helping to build up interstitial tissue. It prevents capillary fragility 
and in consequence protects one from capillary hemorrhages 
(Petechiz). It is an anti-infective factor. It is also anti-toxic and 
desensitizing agent. It has been alleged that this vitamin is also 
concerned in the production of anti-bodies. . 


Its deficiency produces the typical scurvy—easily bleeding 
gums, tendency to petechiz, and capillary bleeding etc. 


The early signs of hypovitaminosis ‘C’ are undue fatigue and a 
feeling of iassitude, tendency to cough and colds, decayed teeth and 
spongy gums, slow healing of wounds or fractures. Certain con- 
ditions such as pregnancy, lactation, periods of change in life, and 
acute infections, produce an extra demand for this vitamin. The 
body stores a certain reserve of this vitamin but an excess is easily 
excreted in the urine. This fact is utilised for measuring ‘C’ 
hypovitaminosis and the severity of an infection (which is inversely 
proportional to the infection). The suprarenal cortex probably 
acts as a store house for this vitamin. 


The daily requirement of this vitamin differs at different ages, 
in health and disease, and at rest or while exercising. An infant 
requires about 25 to 30 mg., a growing child 75 mg. upto 12 years, 
and an adult requires 75 to 85 mg. Twice these amounts are 
required in febrile conditions in the different age groups and about 
100 to 150 mg. in pregnancy and lactation. 


Conclusion.—Vitamins have a great future. Their bio-synthesis 
is now known very well. They are not merely accessory food 
factors. ‘They play an essentially vital role. They are necessary for 
tissue respiration, for certain oxidation reduction processes, and 
also in their enzymic action. Their competitive phenomenon is 
now better understood. Nobody therefore prescribes large supple- 
ments of single vitamin.. The pendulum has once again swung 
back and we have again begun prescribing the old blunderbuss form 
of treatment. 


They have opened still another apartment for research work. 
Some workers have found an excess of some of these vitamins in certain 
malignant new growths. Whether this is just an accidental finding 
or whether depletion of that particular vitamin would stop or cure 
the condition the future alone should tell. 


There is also another interesting finding connected with vita- 
mins. Some of them ¢.g., Ergosterol (Vitamin D,) has a stero] 
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nucleus. So also have the human sexual hormones—Testoviron— 
Stilbcestrol. I have already told you about the supposed presence 
in some good amount of vitamin ‘C’ in the adrenal cortex. Does 
this show any correlation ? Are the vitamins just extrinsic hormones? 
These are difficult questions to answer. Wecan think in the 
present. We only dream about tomorrow. 
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DIVES INTO ANCIENT HINDU MEDICINE 


T. S. A. PADMANABHAN, um. & 6, 
Regd. Medical Practitioner, Badagara, Malabar. 


(Continued from page 379 of May 50 issue). 
Section [V. Kapha-Masurikas 


HESE too, like Vaata- and Piththa-Masurikas hold six main types ; 

each main type holding sub-types, there are 32 kinds of 
Kapha-Masurikas. General and constitutional features have been 
discussed in Section I; the individual characteristics of the dif- 
ferent kinds will be considered here. 


Main VARIETY Sus -VaRIzETIES 





. Paaloori (1) Paaloori proper, (2) Manal-paaloori, (3) Ari-ppaaloori, 
(5 minors) (4) Viyarp-paaloori, (5) Ninal-paaloori 


Vin-chilanni | (1) Venchilanni proper, (2) Vel-chilanni, (3) Aana-chilanni, 
(6 minors) (4) Vatta-chilanni, (5) Vitta-chilanni, (6) Kootta-chilanni 


Moar-chilanni (1) Moar-chilanni, (2) Paal-chilanni, (3) Kaal-chilanni 
(5 minors) (4) Thati-chilanni, (5) Vetti-chilanni, 


Neer-chilanni (1) Neer-chilanni, (2) Koor-chilanni, (3) Pon-chilanni, 
(6 minors) (4) Aar-chilanni, (5) Poar-chilanni, (6) Veer-chilanni. 


- Pon-chilanni (1) Pon-chilanni, (2) Mani-chilanni, (3) Maanikka-chilanni, 
(5 minors) (4) Aani-chilannl, (5) Kata-chilanni. 


Oatu-chilanni (1) Oatu-chilanni, (2) Ul-chilanni, (3) Kaattu-chilanni, 

(5 minors) (4) Kaal-chilanni, (5) Maattu-chilanni. 

I. Paaloori.—The affection is so called probably because of 
the odour of cow’s milk given out by the efflorescences when ripe. 
There are 5 sub-groups in the affection ; only one of them proves 
fatal. The presiding devatha is ‘‘Pulli-Marutha.” 

CirnicaL Features :—1l. General characteristics are as in 
Kapha-jwara in Masurika, (Section [). Fainting or unconsciousness 
at onset of fever, intense thudding head-ache, congested eyes ; 
vomiting constantly, and diarrhoea rarely ; general pains over and 

47 
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a swollen condition of body—these are some of the main features 
observed in all varieties of Paaloori. 


All types of Paaloori, especially the Paaloori proper, are highly 
infectious; it is said that an infected case quadruples the number 
in the affected group by infecting three more. 


2. Special diagnostic features: (a) If, during the height of 
fever, the nasal discharge of the patient is thrown into the juice,of 
green turmeric, the whole will turn blood-red in about half an hour 
(one ‘naazhika’).* (b) Mixture of patient’s urine and breast-milk, 
if kept undisturbed and examined after one naazhika, will exhibit 
bead-like formations.t (c) During the prodromal period, appli- 
cation to umbilical region of a paste of leaf-buds of Ficus Religiosa 
will make the rashes visible—although the eruptions normally come. 
out only a day or two afterwards. 


CursicaL MantiFestaTions:—1l. Paaloori proper: General 
features have been discussed above. The rashes, when they appear 
on the third day, are pepper-sized, red-topped, and hemispherical 
or triangular. They become white on the 7th day (of fever or 
eruption ?); gradually ripen, emitting the odour of cow’s milk ; 
and break leaving white scabs. 


The patient can be bathed after 144 days. 


2. Manal-paaloori :—(‘Manal’=sand) :—Resembles the above, 
except in the rashes being smaller. Patient can be bathed on the 
10th day ; if the patient be strong, bath may have to be delayed 
to the 14th day. 


[It was mentioned under Poozhi-kkalloori (Section III) that 
there permeates about the patient the sweet odour of Champak 
flower when the rashes break, provided the patient is not strong 
(‘Sakthan’), in which case there will be a mal-odour surrounding 
him. And in Manal-paaloori we are told that the stronger the 
patient the more delayed will be the day of bath. Can the conclu- 
sion be “the greater the vitality, the more the pabulum offered to 
the invader ; and consequently, the greater the vitality the more 
offensive the pathological products of ‘war’, or the greater the 
inducement for the invader to stay and despoil the host ” ?] 


3. Ari-ppaaloort :—(‘Ari’=rice):—The rashes here are bright 
and clear and of the size and shape of rice grain; and they con- 
tinue to be bright and clear when they ripen too. When the 
efflorescences get resolved, the eyes become congested—a special 
feature of this affection. 


The patient can be bathed on or after the 14th day. 





* Juice of green turmeric—for that, a solution of dry turmeric too—will turn blood-red 
on the addition to it of a small pellet of ‘chunnam’ or slaked lime. 


+ Apparently, the bead-like formations are ourds or clots 
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4. Viyarp-paaloori :—‘Viyarpu’=sweat:—The ‘Birth’ of the 
rashes outside is accompanied by profuse sweats all over the body. 
The patient can be bathed on or after the 12th day. 


This affection is also called ‘Visarp-paaloori.’ 


5. Ninal-ppaaloori :—The rashes, when they appear, are sand- 
like in size and shape and blood-red in colour. Nasal discharge will 
be in plenty ; and, at some time or other, there will appear blood in 
urine and motions. On the 6th day (of fever ?), the rashes recede ; 
between the 6th and the 9th day, the eyes are affected and become 
blind; and on the day the eyes get involved, the patient dies. 
Death is usually sudden and occurs just after 83 days from the day 
of onset. 


TREATMENT.—1. Externally :—As indicated. 

2. Internally :—(a) Cooling oushadhas: (i) the spiritous liquor 
called ‘Sura’. (b) Decoctions: (i) onions, coriander, Bael root, Laaja 
powder—prepare decoction, and sign as usual; and (ii) decoction of 
Naal-paal-mara. 


3. For the eyes :—Cumin seeds, flower buds of Tulsi, kernel of 
very tender cocoanut—-bundle, crush, soak in breast-milk and 
squeeze drops into eyes. 


II. Ven-Chilanni.—‘Chilanni’, also known as ‘Chilanthi’, 
means ‘spider’. Perhaps, the particular affections of variola with 
their appellations ending in Chilann (th)i were called so because of 
the eruptions resembling a spider in appearance at one stage or the 
other of the disease. 

Ven-Chilanni holds 6 sub-groups, of which all except “Vatta- 
chilanni”’ are of very grave prognosis ; Ven-chilanni proper, Vittu- 
chilanni, and Kootta-chilanni invariably prove fatal, while cases of 
Vel-chilanni and Aana-chilanni have a remote chance of recovery. 
Cases associated with sweet odour of lotus in the early stages and 
mal-odour later are of comparatively good prognosis; cases with 
following features rarely recover—prolonged unconsciousness at 
onset, breaking of rashes delayed to after 144 days and bleeding into 
the raw surfaces then, anuria or retention of urine (‘ Moothra-sth- 
thambhanam’’), involvement of eyes, laryngeal or pharyngeal 
obstruction, raving mania, and terminal diarrhoea. Cases that 
recover do so with loss of function of one or more of ‘‘ Chathur- 
Indriyas,” viz. eyes, ears, nose or tongue, or some other sequela. 

The presiding devatha is ‘ Kolli—Marutha ’—a fiery Marutha 
indeed ! (‘Kolli’=fire or incendiary). 

CiINnIcCAL FgatuRges.—1l. General features as in Kapha-Jwara 
of Masurika (Section I). 

2. Special diagnostic features: (a) During the acme of fever, 
the patient’s hair, if thrown into water, will gradually sink to the 
bottom ; (b) application of a paste of Gorochan in tender cocoanut 
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water to the soles will make rashes on the forehead visible, during 
the prodromal period. 

CirnicaL MantIFEstTaTions.—l. Ven-chilanni proper :—Gene- 
ral features are as in Kapha-Masurikas and are seen in all varieties 
of Ven-chilanni—Loss of consciousness at onset, intense headache, 
congested eyes, vomiting, severe constipation, nasal discharge, 
sweats on face—these are the main symptoms and signs. 

The rashes, when they appear on the third day, are pretty large 
and lotus-bud-like with a broad circular base and a pointed apex. 
The apices, as the rashes grow, get less and less pointed and more 
and more flat till the eruptions in course of time break and dehisce 
even as lotus buds do into lotus-flower; and then, there will be 


given out an intense foul odour. The patient invariably dies on the 
18th day. 

2. Vel-chilanni:—The rashes, when they appear, resemble 
those of Ven-chilanni, but show red streaks all round their bases 
(sign of inflammation ?). They do not dehisce, but get fissured ; 
the open wounds are whitish or bloody. In the former event, the 
patient can be bathed after 223 days ; in the latter case, the patient 
dies within or close after 22} days. : 

3. Aana-chilanni :—‘ Aana’=elephant. The eruptions here, 
as the name will indicate, are very large. Except in size, they 
resemble Ven-chilanni rashes. When they break and begin to 
desiccate, they leave large black open wounds which, appearing over 
the whole body, give the patient a hideous appearance. 

The prognosis is bad ; in exceptional cases, the patient may 
recover and be bathed after 38} days. But, it will take 90 days 
for the body to be clear of all skin- wounds. 

4. Vatta-chilanni:-—The eruptions here are circular. When 
they break, they do so discharging much blood and pus. The 
patient usually dies within 18 days ; if death does not supervene 
within the 18 days, he can be bathed after 184 days. 


5. Vittu-chilanni :—When the rashes come out, there appears 
diarrhcea too. And when they break, there sets in mania and the 
patient develops pica—a morbid appetite for the most revolting 
inedible materials, including excreta. The patient invariably dies 
on the 25th day. 

6. Kootta-chilanni :—The rashes here are peculiar in that they 
come out in clusters of bubbles. Another peculiarity about them is 
that they so configure themselves that they look like human hands 
and feet to the observer. When they break, they profusely bleed. 
The patient dies on the 20th day. 

TREATMENT.—1. Uxternally :—As indicated. 

2. Internally :—(a) Solution through boiling of pistils of 
lotus flower in tender cocoanut water ; (6) decoction of liquorice; 
(c) red sandal, China rose, onions and ‘“Makki-poo’’—in equal 





MAY ’51| DIVES INTO ANCIENT HINDU MEDICINE—T. S. A. P. 369 


parts, prepare decoction and sign as usual ; (d) decoction of Chob 
Chini purified through boiling in milk ; (e) kernel of seeds of Mimu- 
sops Elengi (Bakula), Saussurea lappa, Acorus Calamus, Nigella 
Sativa—in equal parts, powder finely and give with honey as linctus 
frequently or in measured doses at fixed intervals ; and (/ ) give with 
honey fine powder of Chob-chini purified in milk. 


3. For the eyes:—(a) Make a solution of tendrils of bitter- 
gourd in tender palmyra water through grinding and filtering, and 
use the clear solution for washing the eyes ; (6) bundle crushed buds 
(or stalks ?) of Musseenda Frondosa (‘‘Vellila”) and Indian Sarasa- 
parilla (““Naru neendi’’) and squeeze drops into the eyes. 


Ill. Moar-chilanni.—This group of Kapha-Masurika in- 
cludes 5 sub-groups, one of which alone proves fatal. The presiding 
devatha is ““Thulli-Marutha.” 


CLiInIcAL FEATURES.—1. General features are as in all Kapha- 
Masurikas (vide Section I). Additional features are:—-All the sub- 
varieties have an ‘incubation’ period of 18 days (1.e., the disease plays 
in the ‘dhaatus’ for 18 days’ without the patient being aware of it). 
The invasion period is ushered in by rigours, high fever, intense 
headache, and unconsciousness ; soon, appreciable swelling of body 
develops. In point of infectivity, Moar-chilanni group is on a par 


with Paaloori group. 


2. Special diagnostic features:—(a) The urine of patient 
during the height of fever, if collected in a vessel and examined 
after a time, will be found to contain drops or particles (‘Bindu’)— 
of what? (5b) A mixture of urine and gingelly oil, if kept and 
examined after a time, will appear as bubbles. 

CurntcaL Mantrestations.—l. Moar-chilanni proper :—The 
rashes appear pepper-like, and with their eruptions, the fever and 
painful symptoms subside. The efflorescences become ripened on 
the tenth day, and then they emit the odour of pure buttermilk 
(‘‘Moar’’). When they dry up and break, the surfaces show a dark 
centre on a white base. The patient‘can be bathed on the L5th day. 


2. Paal-chilanni:—The eruptions, when they appear, are 
pure white ; and when they dry up and break, they leave surfaces 
whiter still. Their whiteness throughout has earned the name of 
Paal-chilanni for the disease (‘Paal’=milk). The patient can be 
bathed on the tenth day. 


3. Kaal-chilanni :—The rashes in this affection are few, and 
few and far between. When they break, the surfaces present the 
appearance of legs with toes. (‘Kaal’=leg). The patient can be 
bathed on the 10th day. 


4. Thati-chilanni:—The chief features here are swelling of 
the body, and the affection of eyes when the eruptions break or 
dehisce. Nothing is said about the termination of the affection. 
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5. Vetti-chilanni:—The initial symptoms and rashes are as 
in ‘Moar-chilanni’. But, on the tenth day, the rashes break into 
fissures ; and the patient develops brain symptoms of a raving type. 
He dies on the 18th day. 

TREATMENT.—1l. Externally: As indicated. 

2. Internally :—(a) In the initial stage, decoction of Indian 
Sarasaparilla with sugar candy three times a day ; (6) when fever 
has subsided and to help the rashes to desiccate, a decoction of root 
of Clitoria Ternalia, bael root, glycerizze, and coriander in equal 
parts is to be administered. 

3. For the eyes:—(a) Crush and bundle Phyllanthus Niruri, 
onion, cumin seed in equal parts, soak in breast milk, and squeeze 
drops in the eyes; (6) mix lime-juice and the clear supernatant 
portion of sour gruel in equal parts, and use for washing the eyes. 

IV. Neer-chilanni.—This holds 6 sub-groups, two of which 
prove fatal. The presiding devatha is ‘“Neer-Marutha”. 


CuinicaL FEATURES.—1. General features are as in all Kapha- 
Masurikas. The following additional features are special to all 
varieties of Neer-chilanni. The ‘incubation period’ is 30 days, and 
the actual manifestation of the disease depends on the final patho- 
logical state of the body when the disturbed equilibrium manifestly 
affects the system and must show symptoms. 

2. Special diagnostic features:—(a) Mixture of patient’s 
urine, rice-washing-water and goat’s milk will settle themselves in 
the vessel in separate layers; (6) betel-leaf, on one side of which 
patient’s urine has been brushed, will show on the other side erup- 
tion-like projections ; (c) application of paste of tortoise-shell in 
cow’s milk to the face will bring out rashes on the chest, and applica- 
tion of the same to the chest will bring out rashes on the face—during 
the prodromal period, in either case. 


CuintcaL MANiFESTATIONS.—1. Neer-chilanni proper :—*‘ The 
period of invasion” is ushered in by high fever, cephalalgia, loss of 
consciousness, vomiting and diarrhcea. The course and prognosis: 
Cases with vomiting and diarrhoea at onset are of a mild type, 
the patient recovering and becoming fit for bath on the 18th day. 
On the other hand, the patient dies on the 22nd or 28th day 
if the following troubles appear viz., exceeding foul smell about the 
patient, abdominal or throat pain, intensely red eyes, obstruction 
to voice, anxious gaze or stare of extreme fear, hallucination of 
‘non-existent’ calls and actions suited to follow the “caller’’, profuse 
sweats, terminal diarrhea, feeling of oppressive and cedematous 
swellings over bregma or navel (‘‘Moola-aadhaara’’), and like ominous 
symptoms. Even the mild cases, that, under proper care, can be 
bathed on the 18th day, will swing between life and death for 48} 
days, if not properly cared for. 

The rashes, when they appear, are of the shape of ‘Kot- 
taikka’(?) ; and they come out on the third day. Though they may 
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seem to contain fluid, the contents are viscid; and when they 
rupture, necrotic cores will be exposed; and when the cores get 
removed and the wounds heal, the scars are severe black. Mature 
efflorescences, before rupture, will resemble Jambul fruits and emit 
mal-odour. 


2. Koor-chilanni :—‘Koor’ = sharp or pointed. The gene- 
ral symptoms are as in and common to all varieties of Neer-chilanni. 
The rashes are discrete and particularly pointed ; they become ripe 
and dry up in due course. Patient can be bathed on the 10th day. 


3. Pon-chilanni:—This should not be eonfused with ‘Pon- 
chilanni’ and its branches below. The chief distinguishing feature 
of Pon-chilanni of Neer-chilanni group is that the rashes are tense 
with fluid ; and the rashes are abundant. The patient can be bathed 
on the 12th day. 


4. Aar-chilanni:—‘Aaru’=six. The rashes appear on the 
3rd day as usual; and on the fourth day of their appearance, i.e. 
the sixth (‘Aaru’) day of fever, they mature and become ripe fully. 
Because they become fully ripe, exactly on the 6th day, the affection 
is called Aar-chilanni. When they mature, they impart a special 
brilliance and shininess to the body. The patient can be bathed after 
14'/, days. 

5. Poar-chilanni :—‘Poar’=battle. The rashes here appear 
in coloumns and resemble ‘a body of troops’ drawn up in deep files ; 
hence, the name ‘Poar-chilanni’. When the efflorescences are grown 
and have become filled, the intervening spaces present an ashy -grey 
hue. The patient can be bathed on the 10th day. 


6. Veer-chilanni:—‘Veerkal’=a swollen condition. Sand-like 
rashes appear all over the body; and with that, the body gets 
swollen. They recede some time later, and then there occurs bleed- 
ing per rectum. The patient dies on the 14th day. 


TREATMENT.—1l. Externally :—As indicated. 


2. Internally:—(a) Decoction of equal parts of red sandal, 
cumin seeds and leaf-buds of horse-radish (Drum-stick plant) is to 
be given with sugarcandy added: (b) decoction of onions, cumin 
seeds, pavonia odorota and leaf-buds of cassia fistula in equal parts ; 
this brings out the rashes in bold relief. 


3. For the eyes :—Rub gold and silver in breast-milk and use 
the solution for washing the eyes. 


V. Pon-Chilanni.—This affection holds 5 sub-groups, one of 
which proves fatal and another is of doubtful prognosis. The 
disease is called Pon-chilanni because of the golden colour of rashes 
when they ripen. Pon-chilanni is considered a lucky affection, affect- 
ing only the lucky. The patients who recover from the illness, it 
seems, are empowered and helped to acquire the wealth of ‘ Kub- 
hera’, Pon-chilanni of Kapha-Masurika in many a way resembles 
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Kanaka-kkalloori of Piththa-Masurika. Presiding devatha is Soorga- 
Marutha. 


CLINICAL Features.—l. General features are as in Jwara of 
Kapha-Masurika (Section I). The additional features—common to 
all kinds of Pon-chilanni—are silk-red colour of the whole body, 
severe constipation in some cases, and giddiness accompained by 
nausea and blurred vision on getting up. Odour of edible figs 
when rashes ripen is a good sign. 


2. Special diagnostic features :—(a) Patient’s urine, if mixed 
with fowl’s blood, will turn the colour of latter to white, (b) Patient’s 
hair, if soaked in cow’s milk and examined after a time, will be 
found to have turned grey. 


CuinicaL Mawnirestations.—l. Pon-chilanni proper :—The 
rashes appear on the third day like gunja-seeds in size and shape. 
With the appearance of rashes, the eyes begin to clear. When the 
rashes are ripe, they are golden in colour; they contain no pus, but 
a viscid substance. They usually desiccate and break; and on 
doing so, impart a shiny appearance to the body. If the patient is 
fortunate and does not die within 18 days, he can be bathed after 
18 days. 


2. Mani-chilanni:—The rashes resemble white beads and 
are discrete. They are streaked and contain no pus ; they desiccate 
and break. Patient can be bathed after 14 days. [ Cf. ‘Manian’ 
under ‘Kalloori’ in Piththa-Masurika }. 

3. Maanikka-chilanni :—(‘ Maanikkam ‘—ruby). The rashes 
here resemble the fruits of the plant Jungle Geranium, and in course 
of time desiccate and break. Patient can be bathed on the 10th day. 

4, Aani-chilanni:—‘ Aani’ = nail or peg. The rashes, when 
they appear, are nail-pointed ; on the 5th day of their appearance, 
they get flattened, globular, and umbilicated. When, after ripe, they 
rupture, firm necrotic cores become visible, and much blood and 
pus escape. Secondary (septic ?) rashes of different sizes and shapes 
appear in the neighbourhood of initial rashes, and these secondary 
rashes recede after a time. The patient dies on or after the 16th day. 

5. Kata-chilanni:—The rashes are very dark and contain 
fluid. After a time since they break and desiccate, the patient can 
be bathed. 


TREATMENT :—1. Externally :—As indicated. 

2. Internally :—(a) Administer a mixture of fecula of Ficus 
Glomerata and onion in tender palmyra water. (6b) Decoction of 
coriander and red sandal in equal parts. (c) Make a solution of grapes 
in pure cold water and give with candy for 3 days. 

3. For the eyes:—Make a solution of coriander in tender 
cocoanut water, filter, and use the clear solution for washing the 
eyes; (a) Crush and bundle ‘Amal-pori’ (Mongoose plant) and cumin 
seeds, and squeeze drops into eyes three times a day, 
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VI. Oatu-Chilanni.—This affection is the least dangerous 
of Kapha-Masurikas ; and Kapha-Masurikas being the least dan- 
gerous among the main varieties of Masurikas, Oatu-chilanni group 
may be considered as the least fatal type of ‘“‘small-pox.’’ But the 
fact should not be lost sight of that the rather mild affection may, 
under congenial circumstances, develop into the most dangerous 
and positively fatal forms. Besides, the tendency to infect is 
highest in this affection; being so, the attendants and visitors, 
liable to be lulled into a false sense of security, should be warned of 
the maximum infectivity of the affection. The presiding devatha is 
‘“‘Chandra-Marutha. 


CirnicaL FEatTURES:—General features are as in Jwara of 
Kapha-Masurikas (Sec. I). Special features are diarrhoea at onset 
and comparatively less congestion of eyes. 


Special diagnostic features:—(a@) During the height of fever, 
Chameli flowers, if scented, will induce vomiting ; (6) application of 
Gorochan to root of ears will bring out rashes there, during prodromal 
period ; likewise, application of charcoal from crematory as paste to 
glabella will bring out rashes there, during the prodromal period. 


CLINICAL MANIFESTATIONS :—1. Oatu-chilanni proper: Rashes 
appear on the 3rd day; and simultaneously with that, there 
develop also “‘Kitakka-marungu” (bed-sores ?) They ripen within 
7 days of their appearance ; and when ripe, they exhibit the colour 
and odour of ‘‘Managola” (Realgar ?). The patient can be bathed 
after 10 days. 

2. Ul-chilanni :—Ul’=within. The rashes, a brief time after 
they come out, get fissured, discharging blood. The eyes are 
affected, and the patient dies on the 12thday. The affection is rare. 

3. Kattu-chilanni :—The eruptions are black in colour, the 
affection runs a mild course, and the patient can be bathed after 
10 days. 


4, Kaal-chilanni :—The viscid rashes ripen from within out- 
wards, break and desiccate. The patient can be bathed after 12 
days. (Vide a similar affection under ‘Moar-chilanni’ in this 
Section ). 

5. Maatu-chilanni:—The efflorescences give the appearance 
of flies ((Makshika’) sticking to the body; when they ripen, they 
become white or whitish. The patient can be bathed after 11 days. 
It should be noted that development of secondary boils over joints 
is a possible sequela in this affection. 


TREATMENT :—1l. Externally: As indicated. 


2. Internally :—(a) Administer laaja powder mixed with the 


kernel of very tender cocoanut three times a day. (b) Rub Strych- 
nos Potatorum in tender cocoanut water, boil and “digest” the 
whole, and administer. (c) Administer a decoction of onions, 
leaves of Krishna Tulsi, Strychnos Potatorum and ‘Makki-poo.’ 

48 
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3. For the eyes :—Make a solution of purified Cowries in decoc- ° 
tion of cumin seeds, and use for washing the eyes. (2) Crush and 
bundle ‘Kutangal’ (?) and onions in equal parts, and squeeze drops 
into the eyes. 

Some Notes on Kapha-Masurikas 

1. Kapha-Masurikas are certainly the least dangerous among 
the three main groups of Masurikas. While 27 out of 32 varieties 
of Vaata-Masurikas invariably prove fatal and 12 out of 32 do so 
among Piththa-Masurikas, only 9 out of 32 varieties of Kapha- 
Masurikas end in certain death of the patient; 18 varieties of the 
last have a good chance of recovery, while the remaining 5 have a 
fair chance of getting round. Of the cases that prove fatal, those 
of Ninal-paaloori and Veer-chilanni die of internal hemorrhage and 
recession of rashes; those of Kootta-chilanni, Aani-chilanni and 
Ul-chilanni die’ of external bleeding into eruptions when the latter 
break ; those of Vitta-chilanni and Vetti-chilanni meet their ends 
through raving delirium and exciting brain complications ; cases of 
Ven-chilanni proper prove fatal through septic absorption and severe 
toxemia; and those of Thati-chilanni die of ‘“‘un-mentioned”’ causes. 
It will be observed that of the 9 fatal varieties 5 prove fatal through 
internal or external bleeding—i.e., more than 50°. 

2. Kapha-Masurikas, though less fatal, are more infectious. 
In fact, it would appear that infectivity runs per contra to fatality 
among Masurikas—the less fatal varieties proving. more infectious 
and vice versa. 

3. The facts of minimum fatality and maximum infectivity 
and the facts that in non-fatal cases the patients can be bathed 
within a fortnight of the onset of disease (many of them, even as 
early on the 10th day)—these facts make one suspect that cases of 
Kapha-Masurika (at least, cases that are mild and do recover) are 
really cases of Varicella and not cases of Variola; and perhaps the 
rows of rashes in Poar-chilanni of Neer-chilanni group and the ‘bed- 
sores’ in Oatu-chilanni proper bespeak of herpetic eruptions 
commonly associated with chicken-pox. We shall revert to the 
subject in the next and concluding section where we shall, in brief, 


make a comparative study of Masurikas of old and exanthemata 
of new. 
(To be continued). 


Atropine—Antidote to Phosphorus Poisoning 


The newer phosphorus containing insecticides, are certainly poisonous and 
when poisoning occurs as a result of excessive and careless handling, the early signs 
observed are tightness of the chest, slight twitching of the muscles of the eyelids 
and tongue and contracted pupils. Dr. Goldblatt recommends, for the earlier stages, 
@ dose of } mg. of Atropine Sulphate by mouth. If symptoms are not relieved in an 
hour, repeat the dose, observing the patient closely. If he does not improve but gets 
worse, | mg. of Atropine Sulphate may be injected subcutaneously or intravenously. 
For later stages of ee rey ahaa higher doses may be given. 

organic insectici which include hexacthyltetra phosphate, and tetra 


The 
ethyl hosphate and related products exert an effect co parable to that of 
asttyttnoline (Phares. Jour., March 1950). 7 





INTERPRETATION OF LABORATORY FINDINGS 
AS AN AID TO DIAGNOSIS* 


SASANKA KUMAR MUKHERJI, 
Pathologist, S. V.S: Marwaré Hospital, Caloutia. 


Feeces—Its diagnostic importance 

Mocs information can be obtained by mere inspection of feces 

and the most important one can be gathered from its character. 
The normal character should always be borne in mind. It is formed, 
soft with light or dark brown or brownish yellow colour, with slight 
offensive odour. Typical characteristic stools as described in diseases 
are not always found, for example, in cases of acute amcebic dysentery 
we do not get the characteristic findings early, though at. later 
stages in most cases we get it, but in subacute or chronic cases the 
character varies. It may be scanty, grayish green to reddish brown 
and mucoid. The stool in other cases may be entirely of blood and 
mucus, pure or mixed up with a little fecal matter, or blood-stained 
purulent material with almost always of characteristic foetid odour. 
Sometimes stools may be of liquid, yellow with only flakes of mucus, 
or it may be of slimy nature. 

In cases of acute bacillary dysentery which is generally caused 
by shigella—the typical stool appears to be liquid watery in which 
flakes of mucus float—the liquid portion may be of red colour 
denoting blood or the flakes may be blood-streaked only. Here 
we get the colour of the blood as bright red in contrast with amebic 
where it is blackish red. The odour here is not characteristic, 
rather it can be said inodorous. 

In cases of flagellate protozoal infection of which giardia infec- 
tion (scientifically it is non-pathogenic) may be taken as an exam- 
ple, stool almost always is liquid yellow with little mucus, bulk 
and often frothy and oily—the reason possibly is due to the fact that 
the habitat of giardia is in the duodenum where the proper digestion 
is hampered. One of the characteristic points of this infection is the 
occurrence of alternate diarrhcea and constipation. 

In cases of ciliate protozoal infection (type-Balantidium coli) 
the appearance of stool is almost like that of an acute attack of 
bacillary dysentery. In cases of other infection of intestinal tract 
(cholera), after some period of the onset characteristic rice-water 
stool as a result of absence of bile secretion gives one the definite 
point to arrive at a diagnosis. 

The other enteric group of organism of which E. typhosum is 
important the character varies very much—from pea soup colour of 
stool to frank blood as a result of perforation of ulcer. Often it may 
be found as greenish liquid with masses of mucus. 

Coccal infection may cause diarrhosa and sometimes the appear- 
ance of stool is liquid red, but presence of R.B.Cs. may not be 
revealed by microscopic examination. In all probability such a 
type is due to hemolytic strain (Streptococcus). 

ss *. pecially contributed to Tam Awrismerto. 
( 376} 
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The blood-inhabiting protozoa (plasmodia and leishmania- 
donovani) may cause diarrhoea, the former may often show of 
choleric nature or even like that of acute dysentery; in the latter, the 
diarrhoea shows of small quantity of various colours—the number of 
stools become great and this is almost always terminal. 

In deficiency disease and anemia of macrocytic type, the 
character is liquid mixed up with fecal matter or practically of 
watery nature, odour is offensive or sour and stools are bulky 
pointing to indigestion. 

The appearance in diseases of liver is almost always grayish or 
muddy, frothy and bulky with offensive odour (cause—absence of 
bile). 

In sprue or para-sprue,* we expect to get frothy and bulky 
stools with steatorrhea. 

In ulcerative colitis, blood-mixed stool with mucus is the 
ordinary feature, but may be only of stools with mucus. 

In infantile diarrhoea, if caused by dentition, it is at first simply 
yellow liquid with scanty fecal matter leading on to greenish with 
strips of mucus and watery and then to simply watery and mucus 
(all possibly due to want of proper nutrition—inanition). 

Climatic and altitudina! diarrhoeas are simple ones—the quantity 
is large, liquid or semi-liquid in consistency containing fecal matter 
and motions passed.with sounds. 

Helminthic diarrhoea shows itself to be mucoid, yellowish, 
semi-solid, often in many cases with streaks of blood, but the infection 
caused by ankylostoma often shows stools of blackish colour due to 
altered blood. 

Flattened ribbon-like stools result from some obstruction in the 
rectum, such as from tumour or stricture caused by a healed ulcer— 
may be of syphilitic origin. If such a stool shows streaks of blood, 
it gives a suspicion for carcinoma in the absence of bleeding piles. 

Mucous present in stools signifies irritation or inflammation of 
the intestine. If mucous is small and intimately mixed up with 
stools, the trouble is probably in small intestine. Wholly mucus and 
blood-stained stools point to dysentery, ileo-colitis, intussusception; 
mucus colitis or membranous enteritis or secretory neuroses. Shreds 
or ribbons of altered mucus representing complete casts of portions 
of bowels are passed especially after an enema, and after washing 
such a stool segmented strands may appear to delude to observer 
suggesting fragments of tapeworm. By seiving stools, concentra- 
tions such as gallstones by their faceted surface can be recognised. 

Odour of stool is another important finding. Stools emitting a 
very foul stench odour are suggestive of malignant or syphilitic or 
ulceration of rectum or gangrenous condition due to any causes. As 
previously neted in acute bacillary dysentery stools give no charac- 
teristic odour. 

Reaction of feces to-litmus is important for diagnostic 
purpose. In almost all cases the reaction is acid. In cholera, 
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bacillary dysentery and even in pure and simple diarrhoea and in 
many other cases where the passing of intestinal contents be very 
hurried, the stools give reaction to alkalinity—sometimes in cases of 
acute amcebic dysentery, the reaction of stools become alkaline, the 
reason of course being due to excess of blood. 

Other chemical tests also play an important role to aid clinical 
diagnosis. Amount of blood in stools, too small to detect by simple 
inspection, constitute occult blood, and this requires a chemical test 
for detection. 

What does the blood in stools—naked eye appearance or detec- 
tion by chemical test in case of occult blood—denote, is a potential 
question. The blood in stool may come from anywhere of the long 
alimentary tract—bleeding gums, ulcers in the tract, bleeding piles, 
dysentery, etc. Blood may also be of lung origin—hzmoptysis—in 
which case the blood may get into stomach by regurgitation (act of 
deglutition). By only getting the occult blood test positive, one is not 
justified to lean to make a diagnosis of duodenal ulcer. Repeated 
tests are required and if in seven successive days the stools show 
positive reaction in different times, then and then only the case 
should be looked upon with suspicion and this is the consensus 
of opinion. If the colour of blood is bright red, one can assume that 
its origin is at rectum or a little higher up. If colour is blackish and 
pure blood, the origin is venous and may be taken as of coming 
from upper bowels. If the colour shows tarry or black character, 
certainly the blood is coming from higher up the alimentary tract. 
The colour-change is due to the blood being digested with formation 
of hematin. Blackness of stool due to blood may be distinguished 
from that produced by drugs by a simple physical test. ‘Mix 
thoroughly stool with twice its volume of water and allow to stand. 
The supernatant fluid is tinged and becomes reddish in case of 
blood, and which in other conditions remains dark or greenish’, but 
one is to remember that dyes such as hemotoxylene or any fruit with 
red colour, if administered to patients, or people who are heavy 
consumers of beetle, may pass reddish stools and that may impart 
the red tinge to the supernatant fluid in the above physical test 
mentioned and the chemical test therefore is of so much importance 
here. It is well to bear in mind that various drugs, etc., may give 
rise to various colours, ¢.g. cocoa and chocolate impart dark gray 
colour, calomel—green due to biliverdin, Iron and Bismuth—dark 
brown or black ; hematoxylene—red. Jn this connection one must 
not forget the frank blood passed along with stools in bleeding piles, 
but here we get pure blood which generally comes by drops earlier to 
passing of stools. 

In cases of deviation from normal colour of stools, one may 
carry out the test for bile, the absence of which will point towards 
deficiency of liver action. Green stools in children, if accompanied 
by symptoms, is pathological, such as in cases of green diarrhoaa— 
the colour is due to biliverdin. Chromogenic bacterial infection 
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may also impart such or other colour. Milk diet in excess gives 
- a light yellow colour. Whitish curd-like masses in stools of infants 
is due to either imperfect digestion of fat or casein or to excess of 
these diets. When there is an interference of fat digestion, e.g. in 
pancreatic disease, stools appear greasy and consist of fat or its 
derivative in excess. An important fact is to be always borne in 
mind that after administration of fat, castor oil for example, the 
stools may show fat globules microscopically. 


The tests for enzymes are carried out to find out, e.g., the pan- 
creatic deficiency, but authorities are divided into two camps as to the 
validity of the test. Any way the following facts may beneficially 
be remembered. Two ferments, amylase and trypsin, are normally 
present in feces. Pancreatic disease or obstruction of pancreatic 
duct cause the ferments diminish or become absent. So a quanti- 
tative test and a qualitative as well may be helpful. Of these two 
ferments amylase is the most important since the action of trypsin 
may be simulated by Erepsin or the proteolytic activity of bacteria. 


Microscopical Appearances 

A good deal of information as to the nature of infection may 
be had from this—helminthic or protozoal or otherwise. Elucidation 
regarding dyspeptic condition, defect in liver action etc., may be 
recognized also,-e.g., starch granules, fatty acid crystals, neutral fat 
etc., point to particular deficiency. Infantile liver causes diarrhea, 
but microscopic appearance does not give any clue by characteristic 
findings, i.e., there is nothing which is characteristic. Presence of 
Charcot-Leydon crystals point to chronic amcebiasis mostly, but may 
be encountered in other cases as well, ¢.g., helminthic infection 
(ankylostoma particularly). Fatty .acid crystals, neutral fats 
signify deficiency in fat absorption and only be encountered in 
pancreatic diseases provided no bland oil was administered. Presence 
of cysts of pathogenic protozoa suggests that the disease has gone 
up to chronic stage and such cases need handling with great care. 
In bacillary type of dysentery—in acute cases—large number of 
macrophages are seen. If R.B.Cs. are present in stools, the cha- 
racter may be noted—if they are discrete, and microscopic field 
shows abundant in addition to other picture, it is generally of 
bacillary origin, but in amoebic cases the red cells show tendency to 
et erage If microscopic findings show pus cells and epithelial 
cells mainly entangled in mucus the cases are generally of enteritis. 
Presence of A.F.B. in stools is less significant than in other 
materials as their presence in stools may be wholly due to swallowed 
infected sputum. Pure cholera stools do not ordinarily show pus 
cells, but smear examination reveals comma bacillus. 

Note :—The examination of stool is not complete if at least ordinary bacterio- 
logical examination by way of culture be not undertaken. 


Special examination, ¢.g., cholera red reaction or special cultural examination 
or animal inoculation, only gives many clues to facilitate diagnosis. 


amend 





PHYSIOLOGICAL FACTS ABOUT MICTURITION* 


DEEN DAYAL SRIVASTAVA, «.3., B.8., 
Medical Officer, K. 2. M, Hospital, Dhar, (Madhya Bharat). 


F:xcRetory system persists in us because we are still imperfect 

from the point of view of evolution. Were it not there, waste 
products would have accumulated and life could have extinguished. 
All that we eat or drink is not completely metabolised and trans- 
formed into energy, static or dynamic. 


Mechanism of urine formation.—The urine which is voided 
by a healthy human being is quite different from what it is actually 
formed initially by the kidneys. The manufacture of urine is the 
sole proprietary right of the kidneys, but it does not mean that the 
kidneys have only this function to perform. They serve a more 
important function, rather a very vital function, of maintaining the 
normal pH of blood in the body, which is extremely essential for 
the optimal activity of the protoplasm. 


Structure of the kidney:—The human kidney is phylogeneti- 
cally the metanephros, the older pronephros and metonephros exist 
only during embryonic development of the foetus. The kidney i is a 
compound tubular organ having an external lining, called ‘cortex’, 
and an inner one, the ‘medulla’. The functional unit of the kidney 
is a “nephron”. A nephron has got 2 main parts. 


(1) Bowmann’s capsule:—It encloses a tuft of very thin- 
celled, blood capillaries, which are merely an intra-renal portion of 
the vast capillary bed. ‘These tiny intra-renal tufts of capillaries 
enclosed in the Bowmann’s capsule are called the ‘glomeruli.’ 


(2) Uriniferous tubule :—The renal tubule in its entire length 
is lined by a single layer of cells; and the more we proceed towards 
the collecting tubule from the neck of the uriniferous tubule, the 
cells richer in their protoplasmic contents are found. 

The length of the human renal-tubule is approximately 1'/,’’, 
its diameter being about 44-60+. 


Bioop Scpp.ty.—Renal artery enters the kidney at the hilum, 
and there divides into a series of 11 branches that pass towards 
the renal cortex, termed as the “inter-lobular arterioles’’. These 
arterioles, later called as ‘afferent vessels’, ramify to constitute the 
glomerular tufts, and then turn back without anastomosing, to be 
called the ‘efferent vessels.’ 


These efferent vessels, like a portal system in miniature, further 
break up into several minute capillaries to supply the uriniferous 
tubules, and finally unite to form the venules and then the renal vein. 


Blood pressure in the glomerular tufts is much higher normally 
than it is in the capillaries el elsewhere in the body. And, not all the 
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glomeruli are working at any particular moment, as if there is also 
“shift” system of activity in the glomeruli. 


Nerves have probably no direct influence on the renal activity 
except that they do modify the blood-supply to the kidneys through 
a humeral mechanism. . 


Functions of the kidneys.—Kidney in its excretory role is 
closely related to the skin, while in maintaining the pH of blood to 
the lungs. 


1. Bowmann's capsules :—It has been experimentally proved 
that the Bowmann’s capsules have no physiological activity. The 
filtration of urine by glomeruli is a simple physical process. Nature is 
a very economical engineer. Histological structure of the Bowmann’s 
capsule consists of a single layer of nongranular cells deficient, rather, 
lacking practically, in protoplasm and its nuclei are inconspicuous. 
This structure itself is adapted to the action of filtration of urine, 
which is a non-vital process, and wherein the wall of the Bowmann’s 
capsule acts as a daily sink membrane allowing the crystalloids to 
cross the “‘barrier”’ and retaining the more important constituents 
of the blood viz., the colloids. That is, the urine poured by the 
glomeruli — plasma minus colloids. As filtration of urine is a 
physical process, a change ir the blood pressure influences the 
amount of urine filtered out; but any alteration in the ostriotic 
pressure affects a little. 


2. Uriniferous tubules:—The uriniferous tubules, on the 
contrary, have got their wall lined by a:single layer of cells rich in 
protoplasm and with well-defined nuclei. This itself indicates that 
the uriniferous tubules are, by Nature, meant to execute a vital 
function. An abundant provision of protoplasm to the cells of the 
uriniferous tubules must have got some purpose to serve. And it 
is actually so. There isa sort of selective re-absorption capacity 
in the cells of the uriniferous tubules, a very complicated affair, 
meaning thereby that a further change in the filtered urine during 
its onward course in the uriniferous tubules involves a vital process. 
The ‘torrents of undifferentiated filtrate’ which amounts to some- 
thing like 150 litres in 24 hours (actual urine discharged by a 
healthy adult in 24 hours is approximately 1°5 litres)—such an 
enormous quantity which would necessitate not only an extra- 
ordinary burden to the kidneys but also an unwanted wastage of 
the threshold substances is definitely reduced and changed in quality 
in its passage down in uriniferous tubules. The useful substances 
are picked up and re-absorbed, whereas the things otherwise harm- 
ful to the human system are eliminated and excreted. Water, 
glucose and chlorides which are essential constituents of the blood, 
and are called as ‘threshold substances’ by Richards, are taken up 
from the filtrate. The inorganic threshold substances are absorbed 
along the distal tubule, while the organic threshold substances are 
absorbed from the proximal tubule; water is absorbed from the 
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entire length of the uriniferous tubule. Thus, it is seen that urine is 
the medium for only nonvolatile. water-soluble solid wastes. A 
change in the blood pressure has practically no effect on the quality 
of the urine, but a.change in the osmotic pressure does affect the 
quality of the physiological diffusion. 

Other proofs :—There is yet another way to prove that Bow- 
mann’s capsule actsas a filter, while the uriniferous tubules act as 
dialysers. When two samples of blood are taken, one from the 
efferent vessels after its circulation in the glomerular tufts, and the 
other from the renal veins, and if these are examined for their indi- 
vidual contents of oxygen, it would be found that whereas in the 
former case oxygen content is the same as it isin the blood of the 
efferent vessels, in the latter case there is less oxygen content 
in the blood of the renal veins than in that of the efferent vessels. 
This clearly indicates that some of the oxygen is definitely used by 
the cells of the uriniferous tubules, whereas none by the cells of 
Bowmann’s capsules, and “ no vital activity is ever possible with- 
out the utilisation of oxygen ”’ is the fundamental fact of physiology. 
Hence it is proved that the Bowmann’s capsule acts passively, whereas 
the uriniferous tubules work actively ; the former acts as a mechani- 
cal agent, the latter as “living” dialyses. A kidney consumes as 
much as about 0°05 c.c. of oxygen per gram of its substance per 
minute. 


Nature’s economy.-—Nature is never extravagant. Its eco- 
nomical working is well appreciated when we observe that the blood 
supply is first to the structure which little uses O,, «.e.; to the 
Bowmann’s capsules, and thence to the uriniferous tubules, which 
utilise oxygen. 


Path of secretion of urine.—Kidney-+renal pelvis->ureter 

>urinary bladder. ‘The bladder is thus merely a storehouse of the 

manufactured urine, from where it is voided to the exterior from 
time to time. 


Nerve supply to the urinary bladder.—Urinary bladder is 
innervated by the autonomic portion of the nervous system. The 
A.N.S. is distributed as :— 


| Sma >Causes relaxation of the sphincters, and the 

contraction of the bladder wall—hence urine passed 
A.N.8.—4 gut | 

"~~ 1 §.N.S.-»Causes contraction of the sphincters, and the 

| relaxation of the bladder wall—hence urine with- 


( held back. 


Sympathetic nerve supply is from the hypogastric nerves, while 
the parasympathetic one is via the nervi erigentes. Lower centre is 
in the lumbar enlargement, and the higher centre in the hypo- 
thalamas. A new third centre is created in the motor cortex of the 
cerebrum when a voluntary check over the act is cultivated. 
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The fundamental facts about micturition and its physiology are 
thus outlined above. Principally, micturition is an unconditioned 
reflex for which a gradual rise in the intra-vesical pressure of the 
urine and its reaching to a certain optimum is the all important 
exciting stimulus for the execution of the act. 


The sensation of distension is the sole basic phenomenon for 
the discharge of voluntary micturition, and this sensation is _per- 
ceived when the tension of urine in the bladder reaches about 15-18 
c.m. of water. 


Summary.—l. Excretory system persists in us during the 
course of evolution as we are stil] imperfect. 


2. Manufacture of urine is the sole proprietary right of the 
kidneys, although their more important function is to maintain the 
optimum pH of blood. 


3. Nature is a very economical engineer, and this we can 
observe if we study the histology and circulation of the Bowmann’s 
capsule and of the uriniferous tubules. 


4. Bowmann’s capsules are merely mechanical filters invol- 
ving no use of oxygen, while the uriniferous tubules are physio- 
logical dialyses involving the use of oxygen. 

5. Fundamentally, micturition is an unconditioned reflex 
requiring a harmonious co-operation of the two components of the 
autonomic nervous system, and for the execution of micturition, a 
certain optimum intravesical tension of urine is most important. 


Comparative Effects of Water, Soda-water, Sod. Chioride 
and Soda Bicarb Solutions on Gastric Secretion 


From time to time one sees or hears the statement that carbonated 
soda-water, or soda bicarb solution stimulates gastric secretion in men. 
Hale et al of the College of Medicine, Chicago, carried out controlled tests 
to determine whether soda-water or soda bicarbonate had a significantly 
different effect from an equal quantity of plain water or normal saline on 
the secretion of acid by the stomach in human subjects. The subjects 
were normal young adult males and male adults in whom the diagnosis 
of duodenal ulcer had been radiologically established. The results 
showed— 

(1) In normal human subjects (a) carbonated soda-water does not 
stimulate gastric secretion or affect gastric emptying to any greater 
extent ‘than plain water; (6) normal saline and normal soda bicarb 
solutions leave the stomach at about the same rate. 

(2) In cases of duodenal ulcer, normal soda bicarb solution leaves 
the stomach more rapidly than normal saline solution. 

(3) In contrast to plain (distilled) water, normal saline does not 
stimulate gastric acid secretion.—(Jour, Lab. Clin. Med., 35, 2, pp. 
249-252, 1950). 
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Cases and Comments 


SYMPTOMS OF ‘ACUTE ABDOMEN’ IN CHOLERA 


DAMODAR PRASAD, t.m.P., 
Registered Medica! Practitioner, P.O., Hajipur (Behar). 


[§ over ten years of my practice I have treated a comparatively 

larger number of cholera cases. I was very recently faced with 
such symptoms of “acute 1bdomen” as to advise the removal of 
the patient to Patna for operation. This, of course, I did in consul- 
tation with one of the most senior members of the profession who 
agreed with my diagnosis which proved, in the end, to be utterly 
wrong, though the treatment which I had given was credited with 
success. 


With the idea of confessing my shortcomings and placing this 
queer complicating symptomatology of a cholera case before the 
profession, I propose to give an account of the same. 

On 30-8-50 at 9 p.m. I was called to see one Jaidayal Singh, 
aged about 50 years, for the treatment of diarrhcea and vomiting. 
The patient complained of— 


(1) 7-8 watery motions since the morning. Vomiting had 
occurred 3-4 times. The first vomit consisted mainly of undiges- 
ted food matter which the patient had taken the previous day ; 
(2) extreme weakness; (3) violent. thirst; and (4) restlessness. 


On examination the patient revealed the following.—(1) Con- 
stitutionally thin and anemic; (2) no sign of dehydration except 
slight sinking of the eyeballs which I attributed to his build; 
(3) tongue—moist, coated with white fur; (4) pulse—110 p.m. 
regnlar, V & T low ; (5) temperature 97°F (armpit) ; (6) no abnorma- 
lity in heart and lungs ; (7) abdomen—-soft and gurgling, spleen and 
liver not enlarged ; and (8) urinary system—urination occurred with 
motions. Bladder empty. 

- History :—The patient had his mea] very late on the previous 
day after great exertion which was unusual for him. A few days 
back there had been two cases of cholera, of whom one died in the 
vicinity. 

TREATMENT.—1. Sulfaguanidine 8 tablets plus 4 tablets Soda- 
mint in 4 ch. of water was given stat and half the dose was recom- 
mended 3 hourly. 

2. Grape sugar solution 50 c.c. 25% —2 c.c. Cycliton was 
given I.V. slowly. 


Result :—Pulse improved, thirst and restlessness decreased. 


I left the patient at 10 p.m. with the following instructions :— 
(1) to take the medicines as directed ; (2) to take sips of glucose 
water frequently; (3) to pass his urine and stool in bed; and 
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(4) to send for me immediately if weakness or restlessness increased 
or cramps appeared. 

The same night at 1-30 a.m., a man knocked at my door and 
reported that the patient’s condition had worsened and I was to go 
there with Saline arrangements. ; 

I rushed immediately with necessary arrangements and found 
that the patient was complaining of :—(1) Extreme prostration ; 
(2) cramps were evident in legs and abdomen; and (3) anuria 
and restlessness. 

On examination.—(1) Facies of cholera established, husky voice 
evident; (2) signs of dehydration with sinking of eyeballs and 
shrivelling of fingers and toes were evident ; (3) pulse quick and 
thready ; and (4) axillary temperature subnormal ; (5) heart sounds 
feeble ; and (6) bladder not distended. 


I asked my assistant to prepare two pints of Normal Saline 4°% 
Glucose and in the meantime I injected 50 c¢.c. 25% Glucose and 
2 c.c. Cycliton I.V. 


The pulse returned to normal after one pint of Saline transfusion 
and the patient began to feel much better. However, I thought it 
better to transfuse another pint of Saline and Glucose and added !/, 
c.c. Adrenalin and gr 1/100 Atropine into that. By the time 16 oz. 
of next pint of Saline was finished, the patient complained of sudden 
pain in the abdomen on which I withdrew the saline needle from 
his vein and switched it on to his armpit subcutaneously. By this 
time the pain had increased all the more inspite of his feeling well 
otherwise. I kept waiting and watching by hisside till 4 a. m., but 
the “pain was not reduced. One tab of “‘Cibalgin’ was given stat 
and I left the patient when there was some amelioration. The abdo- 
men was not exhibiting any particular sign till then and I attributed 
the pain to be due to intestinal spasms although it is rare in 
cholera. Acute dysentery of course was a probability. 

I had hardly a wink of sleep when a man came and awakened me 
at 6 a. m. on 31-8-’50 and reported that the patient’s condition had 
worsened still. On my arrival I found that the patient was—(1) 
almost pulseless and restless ; (2) complained of severe pain in the 
abdomen which had become board-like rigid. The thighs were in 
flexion. On percussion it was tympanitic all over except on the 
lying side. The liver dullness had disappeared. There was no bowel 
sound ; and (3) vomiting and diarrhcea had stopped since the begin- 
ning of pain. 

On the above findings I suspected gastric perforation, especially 
when I was able to elicit the history of previous pains relieved with 
Soda. I called in one of my senior colleagues for consultation and he 
corroborated my diagnosis and the question of removing the patient 
to Patna for operation was considered. As he was almost pulseless 
(primary shock’? ), it was thought better to wait till it improved. 
It was decided to push another pint of Saline, so in the meantime 
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50 c.c. of 25°, Glucose—2 c.c. Cycliton was again given I.V. by the 
time Saline was ready. But there was no improvement until one 
pint of Saline was transfused. 

The patient was removed to Patna on a country boat at 11 a.m. 
on the same day with a history and treatment note prepared by me. 

Discussion.-—A. Was this a case of cholera or acute gastro- 
enteritis culminating into intra abdominal perforation ? 

Points OF INTERES? :—Cholera :—(1) History of cholera in the 
vicinity ; (2) signs of dehydration; (3) no nausea or griping; (4) 
toxemia lesser; and (5) vomits profuse. 

Acute gastroenteritis:—-(1) Acute pain in the abdomen; (2) 
vomiting and dirrheea ; and (3) rigidity of abdomen. 

More points were in favour of cholera. 

B. Can acute addomen supervene in a case as above ” 

(1) Gastric perforation can certainly occur ina case of incipient 
ulcer due to lowered vitality, starvation and sudden accumulation 
of a large amount of fluid in the stomach ; (2) ruptureof some intra- 
abdominal arteriosclerotic vessel might possibly occur in an aged 
person due to rapid Saline transfusion ; (3) paralytic ilius may occur in 
a case of cholera but in this condition there is no pain; and (4) acute 
uremia sometimes presents the picture of acute abdomen but the 
pathology of pain is not explainable. 

In the above case we removed the patient in favour of more 
serious condition about which we were more confident and for which 
we had nothing under our domain to deal with. Our conviction 
was much in favour of No. A or No. B 2. 

I had no information of the patient until the next morning 
although I was very eager and anxious to know about the pro- 
gress of the case and confirmation of the diagnosis. 

At about 10-30 a.m. on 1-9-’50 one of the attendants returned 
from Patna with a smiling face and informed me that the patient was 
doing well. He said that the pain began to decrease while he was 
on the way and completely subsided when the patient had a motion 
when he reached there, his pulse maintained although no treatment 
except Alkaline mixture, cholera powder and an injection of ‘Carba- 
chol was given after his admission in the Cholera Ward of the P.W.M. 
College Hospital, Patna. The patient was discharged from the 
hospital and came back on 4-9-’50. I had the opportunity of 
examining him again after his arrival when he was free of troubles 
except some residual weakness. 

Probably this case developed toxic uremia which presented 
the symptoms of acute abdomen, or there had been some small gas- 
tric leakage which may have sealed automatically. But in the 
former case, the pathology of pain remains a problem and requires 
elucidation by those competent to explain. 








INTRAVENOUS INJECTION OF UREA STIBAMINE 
AND NITRITOID CRISIS 


CHINTA HARAN GHOSE, t.m.P., u.7T.mM., 
Retired Medical Officer, P.O. Puwakhali, Dt. Purnea (Bihar). 


Acute vasoparetic reaction or nitritoid crisis is the term employed 

by Milton because the symptoms and lesions resemble inhala- 
tions of “Amyl Nitrite’. These reactions are produced by the 
intravenous injection of many substances such as Urea Stibamine, 
N.A.B., Glucose etc., and are common among individuals with 
Adrenalin insufficiency and thyroid disturbances. They have been 
attributed to the disturbance of the “sympathetic system’’. But it 
is more likely that the toxicity of the drug is responsible for the 
manifestation of the acute symptoms, or they may be due to some 
abnormal changes in the capillaries, or the combination of both 
(Chopra). 


The symptoms manifested shortly or immediately after and 
rarely during the injection are the flushing of the face, nausea, 
vomiting, abdominal pain and sometimes diarrhoea and collapse. 
There is sudden fall of blood pressure with feeble, small and imper- 
ceptible pulse ; constriction of the throat, swelling of the lips and 
respiratory embarrassment are also present. Seldom there is loss of 
consciousness which may last for several hours and the case may 
either revive or end fatally. Reactionary fever is always present 
and comes on not at once but a little later. These reactions though 
alarming are rarely fatal. 


I met with only one case of fatal reaction during my whole 
period of service of about 30 years. I came across cases with very 
severe reactions and they all revived after proper treatment. 


These reactions are also called ‘“‘Anaphylactoid reaction’, 
because they resemble, “‘Anaphylactic shock”, which is due to 
antigen anti-body reaction. These are quite different from “serum 
sickness’. In serum sickness the symptoms come on 8 to 12 days 
after the injection and are characterised by erythema, urticarial 
rash, joint pain, and fever, and are more frequent after intramuscular 
than after intravenous injection. Anaphylactic reaction according 
to Park is | in 20,000 and fatality 1 in 50,000. I presume reactions 
after intravenous injection of Urea Stibamine are much higher, 
though the fatality figure may not exceed that due to anaphylactic 
reaction. 


I had the misfortune to find fatal reaction in a case receiving 
only ‘05 gm. of Urea Stibamine (Union Drug & Co.) in the first injec- 
tion. This was an early case of kala-azar diagnosed after usual 
serum test, his general health being not much affected. I gave him 
‘05 gr. Urea Stibamine intravenously. Just after the injection I 
noticed that he was reeling and suspecting something wrong. I at 
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once made him lie down on the floor. His eyes became red and he 
was restless. He could hardly speak and his voice was husky. He 
expressed his agony by the gesture of his hands. Pulse was very 
feeble and almost imperceptible. Soon he became cyanosed and 
had hurried and stertorous breathing, followed by complete loss of 
consciousness and death. Specific treatment of the condition with 
Adrenalin Chloride could not be given to the patient, it being then 
out of dispensary stock. All cardiac stimulants like Digitalin, Stry- 
chnine, Ether Camphor were given parenterally but with no 
response. Artificial respiration and cardiac massage were also 
resorted to but all in vain and the patient died within 10 to 15 
minutes after injection. I never came across deep cyanosis in any 
of my previous cases with very severe reactions and never ending 
fatally, though such cases do occur in very rare instances. 

I think it will not be out of place to cite here a case of snake- 
bite treated with intravenous injection of ‘‘Anti-venom”’ (Pasteur 
Institute, Kausali). Within a few seconds after the injection the 
patient suddenly turned deep blue and died immediately after. I 
then attributed this deep cyanosis to a sudden change in the blood 
due to the sudden dislodgement of snake venom into the circulation’ 
after the intravenous injection. But now I am led to believe that 
the deep cyanosis and death were due not to snake venom but to 
anaphylactic shock which resulted from the intravenous injection of 
‘“‘anti-venom”’ and as a result of antigen anti-body reaction. 

The cause of, ‘‘Nitritoid crisis’, after intravenous injection, has 
not been accurately found out, different authors holding different 
views. 

1. Col. Caopra :—His contention is that some change—pre- 
cipitation—takes place in the blood as soon as the solution reaches 
the circulation. Precipitation is often seen to take place within the 
syringe during the injection when blood enters the barrel of the 
syiinge. There is no aggutination and hemolysis. 

It is not understood why reaction generally does not take place 
in the first injection and in every injection inspite of the precipita- 
tion of the blood being present in all cases but occurs late when 
the course of treatment is about to be completed. There is no deny- 
ing the fact that precipitation is less when the patient is about to be 
cured and when he is in the last phase of treatment. Hence his 
argument does not stand. 


2. Dr. U.N. BranmacHari:—According to Dr. Brahmachari 
reactions are due to, “Idiosyncracy”’ or “ over-susceptibility ’. It 
is true, certain individuals are hypersensitive to certain drugs such 
as Quinine, Mercury, Pot. Iodide etc. But hypersensitive persons 
are always susceptible to the first dose and also to all subsequent 
doses if not de-sensitised. After intravenous injection, reaction gene- 
rally takes place not in the first injection but late in the 5th or 6th 
injection or towards the completion of the course, 
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Thus the expianation is vague and not based on strong grounds. 


3. Cumulative action :—Some say this might be the cause. 

As elimination of Antimony Salts (Urea Stibamine in. the pre- 
sent case) after intravenous injection is very rapid and because 
injections are generally repeated every second or third day, the 
chance of accumulation of the drug is almost nil. Besides, there 
ean be no accumulation in the first injection as in the present case. 
Hence the argument is groundless. 


4. High toxic doses may produce reactions. But in the 
present case the dose is not sufficiently high to produce reactions. 
Again, in all cases of reactions, the doses were not proved to be high 
to produce symptoms of reactions. Hence the cause of reaction 
must be something else. 


5. Severe reactions following intravenous injections may be 
due, at least, in part to the fact that the pH of the fluid introduced 
is decidedly more acid or alkaline than that of the blood. Such 
solutions should be buffered. When not done so i.e., when not 
buffered, reaction may occur. But the fact that reaction takes 
place after several injections and not in the first, does not lend 
support to the above contention. 


Buffers.—H acid or alkali be added to a solution of a strong 
base or acid it will be found that usually the pH is markedly affected. 
Certain substances, however, when present in the solution, act to 
modify the usual effect in such a manner that the change in the pH 
may be practically inappreciable. Such substances are known as 
buffers. The important buffers are Bi-carbonates, Proteins (specially 
Hemoglobin) and Phosphates. 


Blood contains substances like Acid and Alkaline Phosphates 
and Sodium Bicarbonate which together with Hemoglobin and 
Protein act as a powerful buffer and prevent reaction of the blood 
being easily changed. 


Note :—A few days after the incident, it came to my knowledge 
that the patient in question kept on starvation for two or three 
days before the injection owing to domestic quarrel. 


Starvation produces acidosis, t.e., changes the pH of blood to 
the acid side. As long as pH is normal (7°3 to 7°5), the acid base 
equilibrium is normal or compensated, otherwise it is uncompensated 
and life is threatened. It is possible that the change of pH: to the 
acid side due to starvation might have something to do with the 
death of the patient above alluded to. Again, as the reaction came 
on in the first injection and with a small and non-lethal dose it is 
probable that the death was due to “‘Hypersensitiveness.”’ 


It is essential that the cause of reaction, after intravenous 
injection, so alarming and sometimes fatal, should be found out, 


— 





A CLINICAL OBSERVATION OF PHTHALYL 
SULPHACETAMIDE IN B. DYSENTERY 


B. K. DEY, t.c.r. & g., (ux-Captain 1. a. M. 0.), 
P.O. Mundakayam, Travancore, 8. India. 


SINCE the reference to the above mentioned drug in Jan ’5l 

issue of Tae ANTISEPTIC by U. P. Basu and A. N. Bose of the 
Bengal Immunity Research Institute, Calcutta, this clinic gave a 
fair trial to this drug in a series of 12 B. dysentery cases.’ The use 
of this drug was confined to patients whose ages ranged between one 
month to 7 years. The drug was used to treat more than 12 cases 
of dysentery but the clinical symptoms of B. dysentery were very 
clear in only 12 cases. 

All these 12 cases showed more or less the same symptoms e.g. 
fever at the onset, gripping pain in the abdomen with number of loose 
motions loaded with blood and mucous. Eight of them showed an 
additional symptom of vomiting everything out. Two were compli- 
cated by the native vaidians in as much as their bowels were consti- 
pated which added more distress to the already toxic patient. 


The drug in the form of ‘5 gm. tablets is known by its trade 
name as Enterocid (P-Phthalyl Amino Benzene Sulphonacetamide). 
The drug was administered in the following dosage :— 
3 months to 1 year—} tab. q. 4 h for 2 days, q. i. d. for 2 days. 
1 year to 3 yeara—-} tab. q. 4 h for 2 days, q. i. d. for 2 days. 
4 years to 7 years—l1 tab. q. 4h for 1 day, 4 tab. q. i. d. for 3 days. 


For a complete cure a 4 days’ treatment was quite sufficient. 

The required amount of the drug was given in the form of a 
mixture, added to each dose 3 to 10 grs. of Sodi-Citrate and sweet- 
ened by any simple syrup. Children take this mixture very easily. 
In cases of vomiting, if the first dose is vomited out, immediately the 
next dose is given and this is well tolerated. If the child retains 
one dose, the improvement will be seen within the next 2 to 4 hours’ 
time. Glucose water by mouth in small teaspoonful doses, is an 
added advantage. The sucking babies were not disallowed milk but 
the older ones used to rice etc., were restricted to fluids alone. 


It is stated that the drug is also useful in the treatment of 
ulcerative colitis, typhoid fever, cholera and in intestinal surgery. 
The drug is not yet freely available in the market but we hope that 
it will be given a fair trial in the treatment of other diseases also, 
when it becomes available. 


The drug has no toxicity, is well tolerated, has no bad taste 
and is effective in very small doses. We hope that the price also 
will be quite reasonable. 

I have no laboratory facilities and the cases have been diagnosed purely on 
clinical symptoms, naked eye examination of the stool and the presence of a mild 
epidemic of dysentery in this part of the year in this locality. 

I express my gratitude to the Superintendent, Benga} Immunity Co. Ltd. 
for supplying free samples of the drug for trial in all these cases in my clinic. 
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A CASE OF ANAEMIA TREATED ON INTRAVENOUS 
IRON THERAPY 


Miss. JIWANLATA, 
Suprintendent, Mrs. Girdharlal Maternity Hospital, New Delhi. 


Name of the patient: A.D., aged 25 years; residence: Delhi. Patient started 
attending O. P. D, from 13-9-’50. 

Complaint :—Increasing weakness for the past several weeks. Pregnant : 
8 months. 5th para. Three were full term normal deliveries but none living. 
Two of these children died one on the 15th day and the other at 3 months. One 
was twins. None living. 

On examination the patient was a pale looking woman. Teeth and tongue— 
N.A.D. P.A.—Uterine size 8 months L.O.A. F.H.S. good. Liver and spleen not 
palpable. Heart—both sounds faint. No adventitious sounds heard. Blood pressure 
—110 and 60. Hb. 50% by Hemoglobin scale book. Her blood was + for Kahn. 
Stool—showed no abnormality. Urine—N.A.D. 

She was given Procaine Penicillin 4 lac units one dose anda course of six 
injections of Thiarsin. She was also put.on Folvron by mouth. Injections Neo- 
hepatax 2 c.c., Vitamin B complex 2 c.c., on alternate days. These were continued 
throughout but hemoglobin remained persistently below 50%. 

Previous to starting treatment in the hospital she had taken a lot of 
treatment from private doctors but no improvement occurred. She was admitted 
on 2-11-50, delivered a female child weighing 6 lbs. 12 oz. Her hamoglobin was 
30% by Hemometer. The same two injections were continued but Inj. Iron Arsenic 
were also given. During her stay of a week in the hospital she was also put on large 
doses of Ferri et Ammonia Citras. She left the hospital against advice. She then 
started taking injections of Vitamin Bj. but with no improvement whatsoever. 
She was advised blood transfusion. She consulted me again in December for 
increasing weakness with attacks of faintness and giddiness. 

The blood examination report was as follows:—R. B.C. count: 2,410,000. 
Hb. %, Sahli 30% 5°16 gms. per 100 c.c’s. Colour index *6. W.B.C. count: 9050; 
Diff. count: Polymorphs 72%; Lymphooytes 21%; Large Mononuclear 3%; and 
Eosinophils 4%. 

Before taking blood transfusion I advised her to take intravenous iron 

injections. I started with 2 c.c’s of Iviron undiluted but given very slowly. She 
felt faint for 15-20 minutes. She was made to lie down and given a few drops of 
Niacin. . 
She was next given 5 cc. and was continued on 5 cc. on alternate days, or even 
on 5th or 6th day, depending on the reaction. It was very difficult to give her 
an injection intravenously as the visible veins were threadlike. I persuaded her to 
take at least six injections, by which time she could decide for herself whether she 
should take more injections or not. After the fourth injection she felt definite 
improvement and her attacks of faintness disappeared. Incidentally her veins 
also became more visible and injections became easier. After six injections her 
Hb. increased by 10%. She was given 12 more injections of Uniferron 5 c.c 
containing 100 mg. of sachharated Oxide of Iron. Her Hb. went upto 60%. 
There was a little setback in between the injections due to a bout of malaria. 

This patient had tried all kinds of known treatments for anemia, e. g., large 
doses of Ferri et Ammonia Citras, Vitamin B Complex, Liver, Folic Acid, Vitamin 
B,2 ete., and showed no improvement with any kind of treatment but with 
intravenous iron therapy she started remarkable improvement. 

This case is therefore quite illustrative. I have since then started giving 
Uniferron injections to.every indoor anemic patient and in every case there has 
been improvement. In some it is slow, in others rapid, but in none of the cases 
I have found Hemoglobin going up by 4% after 100 mg. of Oxide of Iron as is 
mentioned in the literature and by the firms manufacturing these preparations, 


_ 
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FAME through SAFETY 


‘CALCIUM SANDOZ 


THE ORIGINAL CALCIUM PREPARATION 


AMPOULES 5 & 10 cc.,-10 or 20%, contain the more 
soluble, better absorbed double salt calclum-glucono- 
galacto-gluconate. 


EXTRA SAFETY: In addition to. severe beeteriological 
and biological laboratory tests, a large number of finished 
ampoules of each batch of “Calcium-Sandoz” is clinically 
tried in several well known Swiss tuberculosis sanatoria 
before the batch is released for sale. 


THE ORAL FORMS, chocolate flavoured. tablets and 
plain granules, are easily absorbed and do not constipate. 


ANOTHER FAMOUS SANDOZ PREPARATION 


~BELLERGAL 


restores autonomic balance in functional disorders of clr- 
culatory, intestinal and endocrine origin. 





SANDOZ LIMITED 


BASLE — SWITZERLAND 








FIRST IN THE FIELD 
CALCIUM - P.A.S. ‘Wander’ was first presented 
to the medical profession in India in May 1950. 
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Tasteless highly Concentrated 


Due to their rapid absorption and slow excretion 


one can obtain very high therapeutic levels of 
p-aminosalicylic acid. 


The calcium fraction (approx. |.6 gm. of calcium per 
daily dose “of 12 gm. of p-ominosalicylic acid) is a 
precious adjuvant. 


AMINACYL GRANULES WANDER ore tosteless, 
highly concéntrated (85 % of p-aminosolicylic acid) 
and finely granular; they can therefore, be easily 
odministered. They are extremely economical. 


Packings of 100 and 400 gm. of granules. 
Dr. A. WANDER S.A, Berne - Switzerland 





STOOKS ARE NOW AVAILABLE: 
Sole Importers: 

: “ WANDER” PHARMACEUTICAL DEPARTMENT 
GRAHAMS TRADING CO., (india) LTD., 
P. O. Box 90, P. O. Box 147, P. G. Box 1205. 
BOMBAY-1 CALCUTTA, MADRAS, 
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Calchemico’s 





CASTRO-INTESTINAL THERAPY 


including Liver Therapy 
1. TRYZYM TABLETS :— 


A combination of the four digestive enzymes Pepsin, Pancreatine, 
Diastase and Papain acting both directly and indirectly to excite 
secretion of digestive juices, Nux Vomica and the components of 
Vit. B acting as supplementary tonics. Tryzym would be found 
ideal for the treatment for varied types of dyspepsia, the combined 
enzymes and tonics will help digestion and restore the functions of 
the digestive and hepato-biliary tracts, 


2. PTYCHO SODA.CO. TABLETS:— 


A balanced combination of sialagogue antacid and absorbents with 
carminatives and essential pils. Useful for gastritis, hyperacidity 
and sedative action in the gastro-intestinal tract. 


3. CARBO-CITRA :— 


An alkalizer of the body-fluids by a balanced action of its consti- 
tuents. Its action extends to the urinary and other tracts when 
alkalinisation is indicated. 


4. HEPATINA:— 


A digestive hematinic tonic containing extract of the whole edible 
liver (goats’), Iron, Phosphates, Strychnine and Vitamin B 
Components etc. A remarkable tonic to aid and restore the 
functions of the digestive and the nervous systems and enrich 
the blood. 


Detailed literatures on request. 


The Caleutta Chemical le., Lid. 


Head Office :—35, Panditia Road, CALCUTTA-29. 
S. 1. Office :—6/149, Broadway,°G. T., MADRAS, 
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For the treatment of Glaucoma 
Paralytic Ileus and Myasthenia Gravis 


A potent miotic and 
inhibitor of cholinesterase 


D.F.P. resembles physostigmine in pro- 
moting the accumulation of acetyl choline 
in the tissues. But the inhibition of 
cholinesterase by D.F.P. is irreversible 
and occurs at a much lower concentra- 
tion. Clinical trials show that D.F.P. 
gives prolonged control of intra ocular 
tension in glaucoma, and is often effective 


when other miotics fail. D.F.P. also 
increases the motility of both large and 
smal] intestines in paralytic ileus and 
may reduce the requirement of neostig- 
mine in myasthenia gravis. 

Available as: 

D.F.P. BYE-DROPS-BOOTS. 0.1% solu- 
tion in arachis oil, Bottles of 10 ml. 
INJECTION OF D.F.P.-BOOTS. Sterile 
0.1% solution in arachis oil. Box of 
6 x 2 ml. ampoules, 


Further information and literature gladly sent on request to the Medical Information Department 
BOOTS PURE DRUG CO. (INDIA) LTD., P.O. BOX 680, BOMBAY 
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DI-ISOPROPYL FLUOROPHOSPHONATE 


Antiseptic 


Esro. 1904. 
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PLANNING FOR HEALTH 


We have been stressing with all the emphasis we can command in 

the AnTisEpTic that if the schemes that have so far been 
formulated and are likely to be formulated in due course by the 
Planning Commission to bring about far-reaching improvements in 
the industrial, agricultural, economical and social spheres in the 
country, it should, side by side, give deep thought and consideration 
to the improvement of public health in the country. Only when 
the foundation is well and truly laid can the superstructure stand 
any stress and strain. So also in regard to a country, only when 
effectivé steps are taken to ensure positive health to the people, can 
they take an increasing and enlightened interest in the implementa- 
tion of the plans for regeneration that have been formulated. We 
are glad that the Planning Commission has realised the importance 
of this matter. Addressing the meeting of the panel on health 
programmes held in New Delhi on April 12, 1951, Shri Gutzariiau 
Nanpa, former Labour Minister of the Bombay Government and 
Vice-Chairman ‘of the Planning Commission, recognised the impor- 
tance of the health programmes of the future keeping pace with the 
growing expectations of the people under a new democracy in India. 
As the old order of alien rule in India has given place to a new 
democracy, it is essential, he said, to approach all social problems, 
including the problem of health, from a new angle so that concentra- 
tion of efforts might be directed largely towards the benefit of the 
common man. 

It is ironic that when our exchequers, Central and Provincial, 
were overflowing, our alien rulers had not the will to remedy the 
evils which deprived the common citizen of a fair chance of good 
health. Now we have the knowledge and the will too, but economic 
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and financial difficulties stand in the way. Sari Nanpa pointed 
out that while in the United Kingdom the percentage of expenditure 
on health to per capita income was as much as 3°9, it was as low as 
0°6 in India. The percentage of expenditure on medical and health 
services in the Centre, States and local bodies in relation to the total 
expenditure comes only to 5°2 as compared to 10 in the United 
Kingdom. And the present is, no doubt, a great improvement on the 
past, due to the efforts of the Congress Ministries to provide for 
larger sums under this head. But the present provision is only a 
drop in the ocean. Yet the financial position of the Centre and of 
the States being what it is at the present moment, it is not possible 
for the Governments to provide larger and larger sums for the 
improvement of public health and the extension. of medical relief 
far and wide. The Public Health Minister suggested to the panel 
that it may consider two methods for raising funds, namely by 
.introducing health stamps as has been done in France, Belgium, 
Italy and Switzerland, and secondly by developing the idea of 
health insurance. As regards the first, India is not in the same 
position as other countries mentioned by her. The per capita annual 
income is much lower than that in those countries and the majority 
of the people are not even having one square meal aday. Besides, 
taxes have been raised considerably during recent years that it 
would be no exaggeration to say that people are really groaning 
under heavy taxation. It is therefore for the Planning Commission 
to consider if it would be wise to expect any large income from this 
indirect means of taxation. As regards the second, it is a matter 
worth the serious consideration of the authorities and the public. 


In the circumstances the panel was called to discuss and advise 
the Planning Commission on the general pattern of health dvelop- 
ment, the priorities to be given to various schemes, adoption of a 
uniform health policy, co-ordination between the Centre and the 
States on health matters, and financing of health schemes and their 
re-orientation having regard to the special conditions and limited 
resources of the country. Shri Nanpa placed before the panel 
several suggestions such as the vexed question of multiple systems, 
prevention of adulteration of drugs, improvement of health and vital 
statistics by application of scientific. methods of registration, the 
chalking out of a programme for dissemination of knowledge on 
health and expansion of health education. He also referred to the 
present maladjustment in the sphere of medical education as a 
result of which “while, on the one hand, there are not enough 
doctors to go round the country, on the other hand, there is no lack 
of unemployment in the profession of medicine and nursing.’ He 
also made it clear that health services should be of real help to the 
poorer class and should be easily available to them. 


The Health Minister availed herself of the opportunity afforded 
by this occasion to warn the panel against any idea of expanding 
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medical services at the cost of lowering the standards or quality of 
the profession. ‘The health of the nation is,” she said, “‘its greatest 
asset and all systems of~medicine must stand the searchlight of 
scientific investigation. Only those who are well equipped to 
practise should be recognised by the State.”’ This was urged also by 
Dr. P. S. Srrnivasan, at the Licentiates’ Convention held at Ambala 
in April. ‘“‘As matters stand now,” he said, “there will be a clash 
between members of the scientific medical profession who number 
about 55,000 and the practitioners of the indigenous systems of 
medicine who, accordingto the Chopra Committee Report, numbered 
2,00,000.- It is essential to decide whether Government may safely 
let loose 2,00,000 practitioners of indigenous systems of medicine in 
India to do both preventive as well as curative work.’ The panel 
has divided itself into 1] sub-committees to consider problems 
connected with education and research, relative position of different 
systems of medicine, moral health, problems of malaria, tuberculosis 
and leprosy control, industrial health, woman and child welfare, 
health education, production and supply of drugs and other equip- 
ment, population growth and family planning. On the subject of 
family planning, the Health Minister suggested that the problem 
had to be tackled from a much more fundamental angle that what 
artificial methods of birth control could hope to achieve. Large 
scale introduction of artificial control measures, she said, apart from 
their doubtful moral value, was rather impracticable in India because 
the country could not just afford it. She herself made some sugges- 
tions such as the raising of the age of marriage, prohibition of 
marriages for persons suffering from insanity, leprosy and tuber- 
culosis, provision for compulsory medical examination before marriage 
and finally steps towards improvement of the standard of living. 
The cumulative effect of all these measures, she hopes, would promote 
limitation of families. We shall await the reports of the Sub- 
Committees and the decision of the panel thereon with interest. 
The gyn has been set in motion and is bound to produce 
results. 


THE LICENTIATES’ CONVENTION 


“TIME and opportunities are now ripe to do all we can to be 

forgotten as a separate entity. We should therefore not lose 
the time and opportunities at our command”’, said Dr. P. 8. Srunt- 
vasan, M.L.C., Madras, presiding oyer the All-India Licentiaties’ 
Convention held at Ambala in the second week of April 1951. [If 
the profession as a whole has not become one entity so far, the fault 
lies on the All-India Medical Licentiates’ Association, some of the 
leaders of which are still against the merger of the I.M.A. and the 
A.1.M.L.A., in spite of the fact that opinion is slowly and steadily 
gaining ground among the licentiates themselves that merger would 
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be to their advantage in every respect. The reasons are not far to 
seek. The Indian Medical Association has extended its hand of 
fellowship wholeheartedly ; the Government of India themselves are 
veering round to the view that the differentiation which was created 
by their predecessors to suit their own purposes, would not pay, and 
that if the wholehearted co-operation of the profession is to be 
secured in the huge task of reconstruction that lies ahead of them in 
the country, viz., taking effective steps to assure positive health to 
the people, the existing. differences should be done away with; in 
fact, in this very Convention, the Hon’ble RaskuMarRt Amrit Kaur, 
India’s Health Minister, announced that “the question of instituting 
an All-India Register for doctors by amending the Indian Medical 
Council Act is receiving the urgent attention of the Government of 
India. Both graduates and licentiates would be eligible for registra- 
tion’; the Government of Madras have removed the distinction 
between Civil Assistant Surgeons belonging to Classes I and II and 
placed them all in one cadre, though in regard to pay there is still a 
differentiation between the graduates and licentiates. Such a distinc- 
tion is wholly uncalled for and unjustifiable in view of the fact that 
the licentiate course has been abolished in this State long ago during 
the first Congress regime and those of the licentiates who are now 
serving as Civil Assistant Surgeons are persons who have put in 
service for a number of years and have proved themselves as worthy 
as the graduates themselves. Further representation is bound to 
wipe out this difference also and if the demand goes forth from the 
profession as a whole the mistake is bound to be rectified early and 
licentiates in the cadre of the Civil Assistant Surgeons placed on a par 
with the graduates in regard to their emoluments. We therefore fail 
to see why the President, who is anxious that the licentiates should 
get merged in the profession as one whole entity, shquld still remind 
them that they are only a part of the whole and not the whole and 
that they should carry on their fight to get their grievances redressed. 
It is this lead which he gave, we think, that should have been res- 
ponsible for the authority given to him by the Convention to set up 
an Eleven Man Committee in order to get their decisions implemented 
by the authorities. The royal road lies before them. By giving up 
their separate existence and merging the A.I.M.L.A. .in the I.M.A. 
and making their cause the cause of the profession as a whole, they 
can get all their legitimate grievances redressed quickly. No Govern- 
ment, much less a responsible Government, can ignore the united 
demand of the profession. : 

Dr. Sxinivasan urged the resumption of recruitment of licen- 
tiates for temporary military service through the-I.A.M.C. This was 
one of the allurements offered to the licéntiates by the previous 
Government during the war period to make the licentiates stick fast 
to their separate existence to suit their purpose, and this was dan- 
gled by those at the helm of the A,I.M.L.A. as one of their greatest 
achievements. We had our own doubts then if it would remain a 
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permanent gain, since no successor government was bound to follow 
it and we gave expression to it at the time. It has happened as we 
had expected and the recuritment of licentiates had been discon- 
tinued. We are at one with the licentiates in their demand, 
since they have, by their meritorious and gallant services during the 
emergency period, proved themselves fully worthy of the trust 
reposed in them, and we are sure the Indian Medical Association also 
will support them in this demand. The demand of the Convention 
that provision be made for the admission of licentiates in the State 
Medical Colleges for the condensed M.B., B.S. course is very just, 
reasonable and in the interests of the country itself. The more they 
learn the more their services would become invaluable. There is 
already provision for such a course in Madras and in Calcutta, and 
it is the duty of the Government to see to it that adequate provi- 
sion is made in all the State Medical Colleges for this higher course 
for the licentiates. 


Dr. SRINIVASAN had some harsh things to say against the pre- 
sent Indian Medical Gouncil and its functioning. “Whatever might 
have been the practice during the period when India was under the 
yoke of foreign rule,” he said, “‘it is humiliating that at present when 
India is independent we should allow the British Medical Council to 
continue directly or indirectly its authority on the Medical Council 
of India.”” Whatever might have been the inner motives of the pre- 
vious Government to assign a dominating position to the British 
Medical Council, the reason openly stated then was the fixation of 
medical standards in India. Our country has achieved independence 
and it is as competent as the British Medical Council to fix its own 
standards in conformity with the standards prevalent in other 
countries. As a matter of fact, the Health Minister herself has been 
persistently insisting upon a higher standard, not to satisfy the 
Medical Council of Great Britain but to establish standards for our- 
selves in the best interests of the country. Now that the amendment 
of the Indian Medical Council Act, to enable licentiates to get them- 
selves registered along with graduates in an All-India Register, is 
under the active consideration of the Government, it is worthwhile 
taking this matter also into consideration and freeing the Indian 
Medical Council from the domination of the British Medical Council 
and establishing our own standards. 


The President appealed in fine to those who have retired from 
service in whatever capacity to start an All-India Medical Mission 
for service in the villages. As he said, 90% of the population of 
India live in villages. The state of affairs that existed during the 
British rule, the utter neglect of the health and welfare of the people 
in rural areas, still continued with this difference that while the 
British rulers, though they had the money, were unwilling to spend 
it for the improvement of rural areas, the present Government 
suffer under @ serious firiancial strain due to causes into which it is 
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unnecessary now for us toenter. But this state of things should 
not be allowed to continue. The profession can do much to alle- 
viate the sufferings of ailing humanity in rural areas. [t is not 
only people who have retired from service but even those who 
remain in active service who can do much to alleviate their suffer- 
ings. And service to the poor, voiceless millions, is service to God. 
We would therefore suggest that the medical profession as a whole 
take a direct interest in the matter, evolve a plan of action and 
implement it. Such help as they may need for such implementation, 
the Governments are bound to give them and, we are sure, will give 
them. 


Effects of Mass B.C.G. Vaccination 


Measuring the effects of mass B.C.G. vaccination by the subsequent 
tuberculosis mortality involves long delay. This time lag, Dr. T. Gedde- 
Dahl suggests, might be overcome by studying the earliest manifestations 
of infection with tuberculosis. In Norway both erythema nodosum and 
pleurisy are notifiable: and since 1941 their incidence has declined 
remarkably as the following figures will show :— 

1941 .. 1374 2989 
1942 .. 1416 2687 
1943 .. «1155 2203 
1944 .-- 1102 2293 
1945 .-- 1073 2108 
1946 ee ia 1991 
1947 ... 859 1708 
1948 634 1247 


It will be seen that the fall in numbers was greatest in the last 
2 years during which, for the first time, mass B.C.G. vaccination was 
carried out in Norway (35,000 in 1947 and 135,000 in 1948). There are, 
of course, various other factors for which credit can be claimed ; during 
the past decade there have been large advances in the campaign against 
tuberculosis and since 1943 mass radiography has played an important 
part. The invidious task of apportioning marks between all the factors 
capable of reducing morbidity and mortality would tax the ingenuity of 
any statistician and Dr. Gedde-Dahl is not prepared to rush in where 
purists would not tread. But he has a suggestion to make: Let tuber- 
culosis notifications be accompanied by a statement that the person 
concerned has or has not been vaccinated with B.C.G. In countries, 
where mass vaccination with B.C.G. is extensively practised, this plan 
might well yield valuable information—(Nord Med., 10-3-’50, p. 444, 
The Lancet, 29-4-’50, p. 838). 


Diet in Congestive Heart Failure 


Stroud and Stroud have suggested, on the basis of their experience in 
the management of congestive heart failure, that patients be put on a low 
sodium diet containing 0°5 to 1‘5gm. of sodium per day. Low sodium diets 
are hard to follow because of the lack of palatability. Fluid intake should 
be adequate, atleast 2000 c.c. per day. The B complex and ascorbic 
acid should be given in adequate amounts. Protein 1 to 2 grammes per kg. 
of body weight is necessary. A caloric intake adequate for maintenance of 
body weight is also essential.—(Med. Olin. N. Amer., 34, p 663, 1950). 





HUNDRED YEARS OF PATHOLOGY:* 


(In the Grant Medical College, Bombay) 
P. V. GHARPURE, 
Professor of Pathology, Grant Medical College, Bombay. 


[7 appears clear from all available records that the teaching of morbid anatomy 

took prominence very early in the history of the Grant Medical College. Records 
from 1872 of post-mortems done by several teachers have been carefully pre- 
served and these will show the high standard of description attained then. It 
is, however, not possible to describe in so many words as to how the subject of 
Pathology was taught in the early years. In all probability, the work in the dead 
house formed all-in-all of Pathology, at least till 1877. In that year, on the 22nd 
of August, a memorandum was addressed to the Director of Public Instruction 
proposing a separate Chair of Morbid Anatomy and Pathology. In the same year 
a separate laboratory was inaugurated. The following extract from the College 
Annual Report will speak for itself : 

‘‘Work was commenced in the separate Pathological Laboratory. It is provided 
with all necessary apparatus, microscopes, preservatives, chemicals, re-agents and a 
series of registers in which the daily observations made in the dead house are record- 
ed. This work is presided over by Dr. Anna Moreshwar Kunte, the Demonstrator 
in Anatomy. Several students, chiefly from the huge class of fourth year, have 
volunteered to do the daily routine work. Sir Cowasji Readymoney offered a prize 
to a student devoting to research in Morbid Anatomy.” 

Surgeon Arnott is mentioned as the first Professor of Pathology and Dr. Anna 
Moreshwar Kunte, the first Mayo Demonstrator in Anatomy. He was succeeded 
by Dr. Vithal Vinayak Gokhale in 1881 and Dr. 8S. B. Bharucha took up the 
post in 1897. 

Government Resolution No. 1967, dated 4th June 1881, instituted a full-time 
Professorship of Pathology and Major Waters was appointed to that post. 

To divert for a while, it was in the period 1890 to 1900 that several 
renowned research workers were given accommodation and other facilities within 
the four walls of this College. They all brought honour to the Grant Medical 
College. 

Dr. K. N. Bahadurji (1889 to 1892) worked on the staff, in this period. A 
short life sketch of the pioneer worker by Dr. P. A. Dalal appeared recently in the 
Jan. 1949 issue of the Jndian Journal of Medical Sciences. In 1895, Dr. N. F. 
Surveyor was allotted accommodation in the Framjee Dinshaw Petit Laboratory 


* Some of this account has appeared in the Grant Medical College, Magazine, Vol. xlix 
pp. 4-12, Dec. 1949. 
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for Medical Research. Dr. Surveyor was the Professor of Bacteriology for many 
years. His notable researches were on actinomycosis and malaria. 

In 1896-1897, arrangements were made for research facilities for Messrs. Haff- 
kine, Hankin, and Dr. Manser—well-known plague workers. 

In 1898-1899 Messrs Marsch and Pitchford were provided for in the Petit 
Laboratory for plague research. In the same year, Dr. R. Row was allotted a set 
of rooms for research in the same laboratory. Dr. Row worked in these rooms till 
1929. Dr. Row’s record of research papers has rarely been surpassed. 

The rooms used by the late Dr. Surveyor were, after his death, used for short 
periods for research by Dr. A. J. Noronha and Dr. L. D. Dhawale. 


It may be mentioned here that the post of Bacteriologist, for the first time 
held by Dr. Surveyor, came into existence in 1906-’07. Dr. D. A. Turkhud was 
appointed Professor of Bacteriology in 1914-15, and Dr. P. A. Dalal in 1924. The 
Professorship was subsequently abolished, being replaced by a lecturership and 
that, as an independent post, at a later stage, was also abolished. 

Thus at present there is a single post of Professor of Pathology with lecturers 
under him. 

The Pathology Laboratory work was carried out for a number of years ina 
part of the ground floor of the college main building. Post-mortems were con- 
ducted in a room adjoining the wing where the present Pharmacy Department is 
located. The post-mortem work was later shifted to the present ladies’ waiting 
room, from there to a shed behind ward No. XIII, and thence to another place, a 
stone building, now used as stores, and finally in 1909 to the present post-mortem 
room. This is about the best connected account that can be collected. While 
post-mortem examinations were being carried out in the present ladies’ waiting 
room nearer the road, Koch worked and demonstrated the cholera vibrio. It was 
again here that Childe described the lung of pneumonic plague. 

With the completion of the Coroner’s Court building in 1909, the Pathology 
Department ‘‘secured accommodation better than it ever had before’. The first 
floor nearly 4000 square feet, was used by the Pathology Department and the 
ground floor was occupied by the Coroner and the Police Surgeon much in the 
same way as one sees now. The present practical class room on the first floor 
has remained practically unchanged. The present lecture theatre is a new design 
remodelled in 1929. This room alone was all that formed the Pathology Depart- 
ment from 1909 to 1929. This large room was the working place for the staff and 
technical assistants, of whom there was only one. The Professor had a room to 
himself, the present preparation room. 

The staff was not very elaborate, - a Professor, a part-time Assistant 
Professor and two part-time Tutors. The Bacteriology Laboratories were housed 
independently in the present students common room. The total number of labo- 
ratory examinations was comparatively small, never exceeded 500 to 700 in a 
year. There were many autopsies. All permanent records were written up by 
students, till 1932. All records from 1872 are available and all records have been 
indexed. The course of studies was simple, the tuition proportionate, and the 
degree examination consistent with all these. There was no separate higher degree 
in Pathology and Bacteriology till 1928. Mention must be made at this stage that 
the Sir Jamshedji Jijibhoy Hospital had only two laboratories (of the status of 
clinical side-rooms) quite until 1934, one on the ground floor and the other on the Ist 
floor. These were used by the medical officers and by their registrars (the present 
housemen) as they were then called and by the students.. It was in one of these 
laboratories, the one on the first floor (the Laboratory No. 1 of to-day) that the 
great discovery of the relapsing fever spirochete was done by Dr. Vandyke Carter, 
without the help of an oil immersion lens (1877-1880). Carter’s book, Spirillum 
Fever, is a famous publication. He worked on mycetoma, rat-bite fever, urina 
calculi and several other subjects. Carter donated Rs. 10,000 and founded the 
Lord Reay lecturership for eficouraging research in Physiology, Pharmocology, and 
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Pathology. 1914-1918 saw the World War I. This period interrupted the growth 
of this scientific subject in this college. Several officers were called up, many of 
the graduates joined active service, and so great was the shortage of medical men 
that students before getting a degree were selected to occupy posts of registrars, 
posts parallel to the present day housemen. 


Mental strain coupled with scarcity of men and materials produced a deleteri- 
ous effect. Progress of the work stopped and at the end of the War, as far as 
I can recollect, the Pathology Department was behind where it had been in 1909 and 
much farther behind what the world expected it to be then. ' The five years after 
the War were years of new schemes. The re-staffing of this institution took birth. 

During the four years of the War and the. few years after it, a series of 
changes took place in the staff of the Pathology Department. Major Gorden Tucker, 
Major L.T.R. Hutchinson, Dr. F. N. Kapadia and Major 8. 8. Vazifdar worked as 
Professors. 

It was at this stage that Dr. V. R. Khanolkar, m.p. (Lond.), B.Sc. (Lond.), 
was selected for the post. He took up the post and started improvements. He 
made proposals for the expansion of the buildings, etc. About this time the scheme 
for the opening of the Seth Goverdhandas-Sunderdas Medical College, Parel, 
Bombay, matured and Dr. Khanolkar decided to leave the G, M. C. to join the 
new college which was to have an entirely Indian staff. The new college paid 
higher salaries too. Before he had completed two years of service in the Grant 
Medical College, Dr. Khanolkar left. : 

The author of this article had joined the Pathology Department as a voluntary 
worker in 1925, has been appointed Assistant Professor later and had the honour 
to succeed Dr. Khanolkar as acting Professor in 1926. It has not been an unbroken 
period of responsibility on my shoulders since then. Almost a year later, Govern- 
ment requested Dr. Row to accept the Professorship. Dr. Row retired in 1932 and 
I succeeded him and I am holding my present post since then, actually from the 
16th of December 193]. Thus I have nearly completed 25 years connection with 
the Pathology Department as a member of its teaching staff. Long connection with 
a Department brings with it responsibility. Whether I have fulfilled a useful purpose 
future generations will say. 

I propose to give below an account of the growth of the Department of 
Pathology during this period. 

With the opening of the G.S.M. College, the Grant Medical College, in a way, 
lost the monopoly of creating medical graduates. The new college had the advan- 
tage of all the mistakes the G.M.C. had committed and consequently made a good 
start. 

The Pathology Department, as it was housed in a small place, found it impos- 
sible to cope with the ever-growing ambitions of the reorganised staff of the J. J. 
and allied hospitals. Schemes for re-staffing were put up very early in 1928. The 
anticipated expense was great and therefore Government sanction was difficult to 
obtain even in those days. When a case was made out it was referred back for 
convincing arguments and yet more convincing arguments and the time spent in 
writing up these, easily enable one to bridge over financial years. 1943 saw some 
of the proposals first put up in 1928 fulfilled, and even up to the date of writing this 
staffing is under discussion. Proposals for additional accommodation were under 
consideration for-~years. Twice proposals for a large building for Bacteriology 
were made. Tentative plans for additions to and alterations in the existing 
Pathology building had also been made. 

It was not until Dr. Row’s personal request to Sir Dorab Tata that a further 
definite step was taken. An offer of 2 lacs was made to the Government by him. 
An equal amount was to be contributed by the Government. 

A committee of officials and non-officials was appointed by the Legislative 
Council to examine the plans. These were finally approved. The building was 
completed in less than 18 months and was formally opened by the Surgeon- 
General, General Mackie on 7th June 1929. 
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This gave the Pathology and Bacteriology Departments of the College a House. 
The two Departments were moved into this Pathology School under one roof. The 
new building housed well the Museum which till then occupied a part of the first 
floor of the college main building. For the better unification of efforts it was 
considered necessary to introduce a certain degree of amalgamation of the two 
Departments. This was effected soon after occupying. The abolition of the Profes- 
sorship of Bacteriology which came much later, it can be assured, will not hinder 
the growth of the subject of Bacteriology. In fact, with proper adaptation and 
co-ordination, the growth ought to be, and I assure will be, faster and bealthier. 


From the moment of occupying the new building, from time to time alterations 
in the use of different parts of the building has been found necessary. Changes of 
a definite nature towards improvement in the staffing have been effected in spite 
of the War, and the Department was distinctly better off than it was when I left it 
in 1941 for active service. There are further schemes for improvement under con- 
sideration. Additional staff has been administratively approved in 1950. The 
teaching department has not grown lobside. The clinical investigation section has 
materially been reorganised. In 1934, a wholesale reorganisation of the ward labo- 
ratories was done, providing a clinical side-room per 30 beds. This proportion 
was unfortunately upset during the War, mainly due to shortage of space and 
materials. It has been re-established in recent years. Thus in place of 2 labora- 
tories there are now functioning numerous clinical side-rooms for the use of house- 
men and students. 

The Vandyke Carter Central Clinical Laboratory established in 1933 has been 
replanned, to function better as new staff is arriving. It is the ambition to make 
this laboratory a training centre for students. 

The designation of the Head of the Department of Pathology up to 1934 was 
Professor of Pathology, Morbid Anatonty and Histology and Curator of the Museum, 
Grant Medical College, quite a descriptive phrase. 


This alone can floodlit the growth of the Department. At one time there was 
a Curator of the Museum and a Professor of Morbid Anatomy. Step by 
step, duties of several were combined. and produced this clumsy looking 
designation. 

It was at my suggestion that two changes were effected by Government in 
1934. The designation was changed to Professor of Pathology and Pathologist, 
J. J. Group of Hospitals. The second change was making the post a non-vaca- 
tion one ; and today the rest of the full-time posts are also non-vacation posts. 


For a period of almost 30 years the Department had a part-time Assistant 
Professor. His salary was Rs. 200/- per month. For the first time in 1938 the 
post of the Assistant Professor was made full-time. The post was included in the 
B.M 8S. Class II. At the beginning it was non-pensionable and temporary. Much 
later it was made pensionable as it is now. The designation and scales of pay are 
now revised. The present pay scales, it is hoped, will attract keen persons. 


There were two tutors in this department till 1938. ,They were paid Rs. 100/- 
and Rs. 75/- per month, depending on their being senior or junior. These posts 
were attractive at one time, many first class graduates took these up. A certain 
time limit for the tenure was introduced after 1926. Till then a tutor could hold 
an appointment as long as he wished. In 1938 these posts were replaced by those 
of part-time demonstrators. 


Three demonstrators were appointed on Rs. 50/- per month in place of the two 
tutors. At the time of writing two classes of demonstrators exist (i) full-time and 
(ii) part-time. The Department was given three assistants satisfying the demands 
of the University. It may be said that the chief reason for the changes in the staffing 
has been the need for adequate provision for teaching. The College possessed a 
Museum from the early days. The following are some milestones in the growth 
of the Pathology Museum of this College. 
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The first Museum Catalogue was published in 1850. The Museum had a full- 
time Curator for 30 years upto 1877. At present the Museum occupies a floor 
space of 11,200 sq. ft. There are several sections—general pathology, special 
pathology, hygiene and preventive medicine, forensic medicine, etc. Needless to 
say, building up of a Museum needs help from all quarters. The College 
Museum is referred to by Markham and Hargreaves in the volume ‘ Museums ip 
India ”’ published by the Museums’ Association, London, 1936. Now I turn to the 
present. 

The Department, as it isnow, the Department of Pathology and Bacteriology, 
has a single head controlling the clinical investigation work for the J. J. Group of 
Hospitals and the teaching at the Grant Medical College, in collaboration with 
the clinical staff of the J.J. Group of Hospitals. The clinical investigation 
department has two full-time resident clinical pathologists and some technical staff. 
The work is carried out in three stages; bed-side investigations are done by 
housemen, further work done by the Vandyke Carter Central Clinical Laboratory in 
the out-patients’ department building, and work beyond the capacity of this unit 
is passed on to the Pathology School. In this building on the first floor a set of six 
rooms is set aside for clinical investigations. In these rooms are being carried out 
bacteriological, hematological, chemical and histological investigations. 

The work at present is heavy and is expected to grow still more. 

Teaching of undergraduates.—There is adequate accommodation for practical 
classes and lectures and lecture-demonstrations. There is the necessary equipment 
and teaching material. Post-graduate teaching efforts are being made to satisfy 
the ambitions cf post-graduates. Much more requires to be done for adequate 
facilities for post-graduate study in this as in many other subjects. 


The Department possesses an animal house and necessary animals are available. 

Adjoining the Pathology School is the mortuary with a cold preservation plant. 
This was built along with the Pathology School in 1929. In 1940 a shed for 
mourners was built. . 

The six years of the World War II has fortunately left institutions in this 
country intact. With the exception of the damage done by the expiosion of 1944, 
the buildings of the Pathology Department have remained in good condition. 
The work was carried out by the staff between 1941 and 1946 under Drs. Parama- 
nand, Manohar, Saldanha, and Parekh as the head. These years were of continued 
strain and difficulties all round and all praise to these men who continued to do 
good work under such conditions. 

Research work in the Pathology Department and research work by the staff 
have been subjects of much criticism in recent years. Plenty of clinical material is 
available and thereis adequate accommodation. Equipment, as and when required, 
is obtainable. Still one cannot deny the fact that these latter 20 years have not 
been as productive as the early period wherein persons like Vandyke Carter, 
Dimmock, Hatch, Haffkine, Row, Surveyor, Childe and Choksy, worked and 
produced work recognised even beyond the length and breadth of this country. 


Belonging to the present generation, I must plead guilty to the charge. 


Analysing the causes may be of some use to the readers. Men who worked 
have been capable. Endeavour, skill, desire to work and labour have not been 
lacking. Circumstances have been unfavourable. The nature of present day 
medical research is totally different. 

The staff of the Pathology Department in outline remained unchanged for over 
50 years though extensive extensions took place in the hospitals, the Department 
was responsible to serve. The University Regulations became more exacting and 
so also did the modern world. The demands, increasing without parallel additions 
to the personnel and finances, placed the Department in an almost impossible situa- 
tion. These latter 20 years have been of growing ambitions and of unpreceden- 
ted strain on the few men who strenuously worked to make the two ends meet, 
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Routine work is despised by some who think of research in terms of the funda- 
mental sciences. Medical work involves many applied sciences and modern 
medica! research therefore has to be a team work. Very high standard of routine 
work must be the basis for any institution to aspire to produce research. Our 
efforts in the last quarter of a century have been devoted to the many problems 
of maintaining this high standard. This will provide the background for further 
work. 

A Society of Pathologists was started first in India in Bombay, thanks to 
Dr. Khanolkar for his lead and continued co-operation. Regular meetings have 
been held for over 14 years. Thestandard of papers read by the staff of the local 
institutions and post-graduates is undoubtedly such as to make one feel proud of. 
Nearly 100 meetings have been held so far, about half of which have been at the 
G.M.C. Papers published by this Department have been reviewed by the press, and 
quoted by standard authors. Drs. Row, Parmanand, Saldanha, Parekh, Manohar, 
V. V. Gharpure, Soman, Deshmukh, Tilak, Jhala, Salaskar, Mrs. Soman and others 
have contributed several papers of scientific interest in the Medical Journals. The 
total number of papers published and read at scientific meetings exceed one 
hundred. This has been in the period from 1926 to 1945, a combined effort of 
all of us of the Pathology Department. Yet one feels one ought to have done 
better with all the wealth of material available. 

Let us then be proud of our heritage, let us be constructive in our criticism 
determined in our daily effort now, to lay the foundation for a more hopeful and 
prosperous future for the Motherland ! 


—— 


Gleanings From Medical Press 


SURGERY 


Six axioms to remember in acute 
abdominal emergency.—(Amer. Jour. 


Treatment of infections of feet in 
diabetics.—(Butler. E. C. B., Lond, 





Surgery, July 1950, p. 96). 


1. Severe abdominal pain of six 
hours’ duration in a previously well 
individual usually indicates surgical 
intervention. 

2. If any patient with abdominal 
pain is found to have a temperature of 
104 to 105 F. at the on-set of illness the 
thorax or kidney is very likely the seat 
of the disease. 

3. Anormal pulse does not neces- 
sarily indicate a normal condition of the 
abdomen, especially in the early stages 
of an abdominal emergency. 

4. Irritation of the pelvic nerves 
causes no abdominal wall rigidity. 


5. Movement and pressure increase 
pain in peritonitis ‘but afford some 
measure of relief in colic. 

6. The stethoscope is as important in 
surgery for abdominal auscultation as 
it is in internal medicine for ausculta- 
tion of the chest. ; 


Hosp, Gaz., 53, 3, 1950). 

In the clinical supplement, to the 
London Hospital Gazette, Butler, has 
recorded his observations on a series of 
cases admitted into his wards at the 
London Hospital, during 12 years ending 
1949. He divides his cases into 2 
groups :—(1) Patients who haveall signs 
and symptoms of the socalled senile 
obliterative arterial disease, and in 
addition have infection asa constant 
feature. 

(2) Cases of diabetes complicated 
by infected feet ; usually circulation is 
good and the popliteal artery can 
readily be felt. Oscillometer tests show 
good pulsation below the knee. 

Grove I.—Following irritation or 
mild trauma a small infected area starts 
on one or more toes, also sometimes on 
heel or elsewhere on the foot. The 
infection may resolve on treatment or 
may spread or proceed to an area of 
necrosis which in turn may be localized 
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or spread to the whole foot. Pus forma- 
tion is unusual and no definite line of 
demarcation between healthy and disea- 
sed tissue is visible. These patients 
have signs of thrombosis in the femoral 
or popliteal vessels. Radiography often 
reveals widespread medial calcification 
of the main vessels. The average of the 
patients in this group was 64. 


Treatment :—Penicillin-resistant orga- 
nisms may be present. So a combina- 
tion of drugs has often to be chosen. 
Affected limb should be rested on a 
soft pillow at room temperature ; both 
heels should be taken care.of to prevent 
pressure necrosis. Active physiotherapy 
to both limbs should be given to aid 
circulation. Slough should be removed 
and necrotic phalanx cutaway. Formal 
amputation of toes through metatarso- 
phalangeal joints is contra-indicated as it 
leads to rapid spread of infection and 
to necrosis. Local application of peni- 
cillin-sulphonamide powder is of no 
use as it cakes and prevents penetration. 
Hypertonic saline dressings or Eusol 
compresses are useful; part should be 
kept slough-free and dry ; a spirit dress- 
ing is very good. A course of systema- 
tic penicillin is valuable as it prevents 
cellulitis; the infection will subside in 
most cases and necrosis may be limited 
to one toe; if patient is fortunate the 
dead area may separate spontaneously 
The indications for amputation in this 
group are spreading necrosis, intolerable 
pain and fulminating infection. 35 out 
of 40 patients in this group recovered 
under this regimen. 

Group I[—CasEs WITH A GOOD POPLI- 
TEAL PULSE :—As blood supply in these 
cases is good, infection rarely leads to 
gangrene except where gas infection 
supervenes.Abscess formation is common 
and infection readily tracks up the layers 
of the foot causing sloughing of the 
tendon and fascia. Osteomyelitis with 
sequestration of affected toes frequently 
occurs. 

Many of this group also have diabetic 
neuritis, as shown by perforating ulcers 
commonly at the ball of the big toe. 
X-ray shows underlying infective arthri- 
tis and osteomyelitis of the adjacent 
bones. The ulcers may remain quiescent 
for a long time except for a painless 
chronic discharge. A few cases in this 
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group suffer from increasing blindness 
due to diabetic retinopathy. Every 
effort must be made to avoid a major 
amputation on these patients, as it is 
difficult for them to use crutches. Butler 
found that retinopathy and diabetic 
neuritis occurred only in group 2 cases. 


Treatment (of Gr. 2):—Chemotherapy is 
likely to be more useful than in Group 1, 
but an accurate bacteriological diagnosis 
should be made. Systemic penicillin with 
a course of sulphonamides has yielded 
good results. Aureomycin will be a 
most valuable addition in the most 
severe types of anwrobic infection. 
Absdesses should be drained freely and 
incisions must be adequate. The webs 
between toes need draining and the 
incisions must be prolonged on to the 
dorsum or sides of the foot. Drainage 
via the sole should be avoided as far as 
possible. Formal amputation of the 
diseased toes or metatarsals can safely 
be performed once the acute phase is 
over. These wounds may be sewn up 
with confidence, after all dead tissue 
has been removed. Systemic pencillin 
should be given in these cases till 
the wounds have healed. 


The principles of treatment adopted 
in this series of 61 patients (with only 9 
deaths) were :.- 


(1) Infection to be controlled with 
large doses of penicillin and if resistant 
with aureomycin. 


(2) Immediate surgical intervention 
is unwise and as soon as pus has formed 
the drainage must be carried out. 


(3) Emergency amputations before 
the infection has been controlled are 
dangerous and may be fatal. 


(4) Should amputation be required 
the flaps must never be sutured ; they, 
should be loosely tied over a pack; 
secondary suture can bedone on the 5th 
day if infection has not spread. 


(5) Blood transfusions are valuable 
to counteract the progressive answmia, 
usually present. 


It was impossible to control the 
glycosuria in these patients until the 
infection had been overcome: the 
demand for insulin then fell with drama- 
tic suddenness, 
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Carbohydrate required to pre- 
vent post-operative ketonuria.— 
(Surg. Gynaecol. Obst., 90, p. 349, 1950). 

The urines of 68 post-operative 
patients on varying parenteral carbo- 
hydrates were tested for the presence of 
acetone and glucose during the first 
three post-operative days. After opera- 
tion under spinal anaesthesia the majo- 
rity of patients receiving 100 or 150 gm. 
glucose a day as the sole source of nutri- 
ent showed acetonuria while the majo- 
rity of those receiving 200 to 300 gm. 
glucose daily did not show acetone in the 
urine. After operations under ether, 
the incidence of ketonuria was much 
greater at a daily carbohydrate intake 
than it was after operation under spinal 
anesthesia at the same intake. This in- 
dicates the superiority of the spinal anaes- 
thetic for diabetic patients and those with 
liver disease in whom the maintenance 
of liver glycogen and the avoidance of 
ketosis may bea problem. An average 
of 4 to 6% of the glucose given intra- 
venously was excreted in the urine, but 
there were marked and unpredictable 
variations in glycosuria from patient to 
patient. 


Gonservative treatment of 
massive gastro-duodenal hzemor- 
rhage.—(Am. J. Surgery, 80,7, pp. 
883—887, Dec. 1950). 

The remarkable hemostatic effect 
reported by the use of gelfoam and 
thrombin in neurosurgery and urologic 
surgery prompted Cantor and his 
co-workers of the Detroit General Hos- 
pital to investigate the value of these 
two hemostatics in gastro-duodenal 
hemorrhage. After successful animal 
experiments, they have used these in 
the treatment of 73 consecutive cases 
of massive gastro-duodenal! hemorrhage. 
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All patients admitted were immediately 
seen by the resident surgeon and the 
following routine was promptly insti- 
tuted. (1) History is taken and physi- 
cal examination made to ascertain 
wtiologic basis for the gastric hemor- 
thage. (2) Complete blood count is taken. 
(Dyscrasias are thus ruled out by testa). 
(3) Shock, if present, is next treated. 
(4) Blood pressure and pulse readings 
are taken every 2 hours for the first 48 
hours. (5) Blood is replaced depending on 
the patient’s condition and RBC count. 
Patient in shock is given 1000 c.c. 
of whole blood at once; patients with 
RBC count below 2 millions are given 
1000 cc. and those with over 2°5 millions 
get 500 c.c. Blood transfusion is,made 
as often as necessary ; as much as 10 
litres may be given in 24 hours. (6) In 
addition to adequate blood replacement 
and the conservative routine of 
Meulengracht’s diet, antacid therapy, 
sedation and bed rest, the only new and 
additional therapy is the use of gelfoam 
and thrombin. (7) *Gelfoam is prepared 
as a fine dry very light powder and 
2 tablespoonfuls of gelfoam are mixed 
with 2 ounces of milk and cream and 
given to the patient orally every 2 hours; 
immediately following this, 250 units of 
thrombin (50 cc. of a solution containing 
1000 units of thrombin dissolved in 
200 cc. of water) is given after the 
gelfoam. (8) Amphojel (Aluminium 
hydroxide suspension) is given (follow- 
ing thrombin solution) in a dose of one 
tablespoonful every 3 hours. 

There were no deaths in this non- 
surgically treated group of 73 patients. 
Gelfoam and thrombin are therefore 
very useful additions to our arma- 
mentarium in such cases. 


*(Gelfoam supplied by Upjohn Company, 
Kalamazoo). 


OBSTETRICS AND GYNECOLOGY 


Streptomycin thera durin 
progummcy.-{Pree. National Acad, 
Med., Paris, 1950). é 
Bernard, Kreis and their co-workers 
reported to the National Academy of 
Medicine certain very important obser- 
vations on the relative values of 
streptomycin and dihydrostreptomycin, 


in the treatment of tuberculosis in 
pregnant women. The tolerance to 
streptomycin was good, the daily dose 
was 1 gm. in 4 cases, 1'5 gm. in 8 and 
2gm.in2. Total dose varied from 20 
to 180 gm. With the collaboration of 
Mrs. Grumbush of the Pasteur Insti- 
tute, they studied the transplacental 
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passage of the anti-biotic in 12 women 
who were given in the course of labour 
05 gm. dihydrostreptomycin. The 
examination of the blood of the um- 
bilical cord taken immediately after 
delivery, revealed the constant pre- 
sence of the anti-biotic. The average 
rate observed between 43 and 130 
minutes after the injection amounted 
to 5°7 units, results agreeing with those 
of other workers. Bernard and his 
associates believe that this placental 
barrier indicates the harmlessness of 
streptomycin for the fetus. Prof. 
Moulonguet has some _ reservations 
regarding the children’s future and 
recalled the recent report before the 
Society of Otorhinolaryngology, Paris, 
of a case of deafness following treatment 
of a child in this manner. He considers 
that on account of the difficulty of 
making an acoumetric examination in 
young infants, one cannot immediately 
state definitely that streptomycin thera- 
py during pregnancy is harmless. For 


this reason, Bernard proposes avoiding 
administration of dihydrostreptomycin 


to pregnant women, reserving the 
streptomycin treatment for conditions 
with precise indications. 


Placental transmission of chloro- 
mycetin.—(J.A.M.A., 142, 17, p. 1361, 
1950). 

This is an important communication 
from -the Research Foundation of the 
Children’s Hospital, Washington. Ross 
et al carried out an experiment to deter- 
mine whether chioromycetin passes 
through the placental barrier, like peni- 
cillin and streptomycin. An oral dose 
of 1 gm. was given to 8 patients and 
2 gm. to 3 patients in active labour about 
one to 5 hours before delivery. Blood 
for chloramphenicol assays was 
obtained from the mother and cord at 
the time of delivery. In one case (out of 
eleven) twins were born and both were 
assayed. In6 out of eleven patients, 
(including the twin case) chlorom- 
phenicol passed through the placental 
barrier in concentrations of 30 to 80% 
of that noted in the mother’s blood. In 
the remaining 5, it was not detected in 
the cord blood; and in these the concen. 
tration in the maternal blood’ was 3°8 
micrograms only per c.c. or less, while 
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in the other 6 it ranged from 10 to 30. 
To ensure the diffusion of the drug into 
the foetal circulation, it would appear 
necessary to maintain an adequate 
blood level in the mother of at least 10 
micrograms per c.c. This could be 
achieved if a dose of 50 mg. per kg. of 
bodyweight per 24 hours in a four hourly 
divided dosage is given. 

The significance of these observations 
assumes importance when chloromycetin 
is used in the treatment of susceptible 
maternal infections, such as, bacterial 
pneumonias, septicemia, typhoid, ricket- 
tsias and genito-urinary tract infections. 
This anti-biotic has recently been ac- 
claimed as effective in syphilis and hence 
would be effective in congenital syphilis 
and ante-partum when used instead of 
penicillin. 

[Whether this drug will induce 
fetal anomalies (such as occur when 
certain virus infections like maternal 
rubella are treated with this drug is 
not however known.] The empiri- 
caluse of chloromycetin is however 
desirable, in the opinion of Ross and 
his co-workers, in order to avoid foetal 
damage, in cases of atypical] virus 
pneumonias. 

Vitamin A in pre-menstrual ten- 
sion. —(J.A.M.A., 142, 16, p. 1312, 
1950). 

Argonz and Abinzano of the endo- 
crinological service of the Revadavia Hos- 
pital, Buenos Aires, obtained successful 
results in 100 cases of pre-menstrual 
tension treated with vitamin A. Complete 
relief of mastodynia was effected. Abdo- 
minal pains decreased. Oedema, lumbar 
pains and nervous symptoms were not 
observed. The improvement of mammary 
disturbances was remarkable. A daily 
dose of 2,00,000 units is given orally 
during the second half of the cycle. 
The medication must be repeated for 4 
or 5 consecutive monthly periods in 
order to obtain a prolonged result. 
Smaller doses and shorter periods do 
not give satisfactory results. 

Prophylactic penicillin in obste- 
trics.—(Am. Jour. Surg., 81, 2, pp. 168- 
171, Feb. 1951). 

Dorgan et al of the department of 
Obstetrics and Gynecology of the Naval 
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Hospital, Postsmouth (Va)., report on a 
study to determine whether or not the 
routine administration of penicillin to 
all patients early in the course of labour 
was an indicated procedure, calculated 
to prevent or minimise the incidence of 
puerperal infection and whether any 
untoward effects might be anticipated 
from such a routine. A total of 1131 
vaginal deliveries was conducted from 
8-3-1949 to 11-9-1949 and at the onset 
of active progressive labour, i.e., 3 to 4 
c.m. of cervical dilatation, 300,000 unite 
of procaine penicillin G in sesame oil 
was administered intramuscularly to 
509 of these 1131 patients. No one in 


this series received more than the one’ 


prophylactic penicillin injection. The 
alternate case method was employed and 
the only conscious selection was in 
placing in the control group those 
patients admitted to the delivery floor 
in advanced labour; this naturally 
placed a larger number of primiparas in 
treated group and multiparas in the con- 
trol, but the difference was not signifi- 
cant. 622 did not receive penicillin and 
constituted the control group. 509 
received penicillin prophylactically and 
comprise the treated group. 


From the results of careful observa- 
tions, it was evident that the prophy- 
lactic injection of 3,00,000 unite of 
penicillin Gin sesame oil early in labour 
resulted in a significant decrease in the 
incidence of puerperal sepsis and a 
considerable decrease in the number of 
febrile days. Morbidity and febrility 
were reduced by 70 per cent. 


Systemic reactions to the anti-biotic 
did not occur in the series and loca] 
reactions were negligible; whether any 
patient in the treated series was sensi- 
tized by the penicillin, and whether 
any case of syphilis was there by masked 
and if any infant will suffer from its 
intrauterine dose of penicillin, are ques- 
tions, though of not any serious or 
major import, are receiving due .consi- 
deration from these authors and will 
form the subject of a later communi- 
cation. 


Hydriodic acid to overcome tubal 
° on in sterility —(Amer. Jour. 
Surgery, 80,1, pp. 131-132, July 1950). 
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En the treatment of sterility in women 
many cases of tubal occlusion are found 
to be due to the presence of thick 
mucus in the lumen of the tubes and 
to adhesions and scarring as the end 
result of inflammation. When repeated 
uterotubal insufflation fails to show 
patency of the fallopian tubes the out- 
look for the sterile patient is very 
dismal, or even hopeless. Yet women 
so afflicted continue to search for help. 
In considering what drugs might be of 
value in these conditions, Dr. Sharman 
S. Garrett of Lilinois, hit upon the iodides 
as offering some hope for success. Iedi- 
des have the property of increasing the 
amount of secretion of the mucous 
membranes and of making the mucous 
secretion more watery and less tenacious. 
Iodides are used against thick sputum. 
Iodides are also believed to soften scar 
tissue—a resolvent action. Since these 
two actions are exactly the ones that 
might be of help in overcoming tubal 
occlusion, Garrett tried the use of a 
simple iodine preparation syrup of 
hydriodic acid on three patients who 
had persistent tubal occlusion, with 
success in two cases. 


The patients were given syrup of 
hydriodic acid (two drachms) in water. 
In one case it was given twice a day 
after meals for two months and in 
another it was given four times a day 
for ten weeks. In both cases, tubal 
insufflation was done after three months, 
and was successful. The patients 
experienced shoulder pain; and the gas 
was flowing in good volume 30 to 40 mm. 
Hg. The first of these three patients 
became pregnant five months later. In 
a third patient aged 32, the iodide 
treatment for 2 months was not success- 
ful. She is undergoing further treatment. 
The two successful cases (aged 37 and 
35 respectively) do not offer definite 
proof of the efficacy of a therapeutic 
measure; but it would seem worthwhile 
to give iodide therapy a trial in patients 
with persistent tubal occlusion. A 
warning is also given by the author :-— 
“Todide should not be used in any case 
suspected of tuberculosis because of the 
danger of its increasing the activity of 
the disease.” 


Further study of the effect of iodides 
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on patients with persistent tubal occlu- 
sion is warranted. 

Chloromycetin in the therapy of 
granuloma inguinale.—(Robert B. 
Greenblatt, Virgene S. Wammock, 

Robert B. Dinest and Robert M. West, 
Augusta, Ga., Am. J. Obst. and Gynec., 
59 : 1129-33, May 1950). 

Twenty-three women with granuloma 
inguinale were effectively treated with 
chloromycetin. The total dosages neces- 
sary for cure varied from 20 to 70 Gm. 
It appeared that the ideal dosage was 
500 mg. every six hours for 10 to 20 
days. If healing was incomplete or the 
lesions were extensive it seemed advi- 
sable to continue chloromycetin until 50 
to 70 Gm. were given. Recurrences 
were few and these responded to a 
second course of therapy. Donovan 
bodies, in most instances, disappeared 
from the lesions in 2 to 4 days after 

_ therapy was begun. Untoward effects 
were not observed.—Obsteirics and 


Gynaecology. 
Penicillin in the treatment of 


uncomplicated gonorrhoea. —(A. J. 
King, F. R. Curtis and C. 8. Nicol, 
London Hospital, London, England. 
Lancet, 1 : 701-03, April 15, 1950). 

It is pointed out in this paper that 
widespread optimism exists concerning 
the efficacy of penicillin in the treatment 
of uncomplicated gonorrhea. The 
authors agree that penicillin is the 
treatment-of choice in this condition but 
they stress the fact that cure is difficult 
to determine with certainty and that 
criteria vary in different clinics and may 


be quite unreliable through brief dura- ~ 


tion of observation and lack of detailed 
clinical and laboratory examinations. In 
male patients it is most important to 
examine an early morning smear and 
the urine which has been retained in the 
bladder overnight. This method often 
demonstrates evidence of residual infec- 
tion. When obvious clinical relapse 
occurs with gonococci reappearing in 
the urethral smear or culture, then treat- 
ment failure is often attributed to re- 
infection, whether or not the patient 
admits to further sexual intercourse. In 
truth there is no way of deciding 
between re-infection and relapse, and it 
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is safer in these cases to assume that 
treatment has failed to cure in assessing 
the value of a comparatively new drug. 
It is therefore suggested that all cases of 
gonorrhoea in which gonococci are found 
again within three months of treatment 
should be regarded as relapses. 


There is little evidence to support the 
theory that penicillin treatment failure 
is due to ‘penicillin-resistant’ organisms; 
tests in vitro alone cannot be relied on 
for they cannot take into account the 
factor of tissue immunity in the host. 


An analysis of 1788 male and 481 
female cases is presented. All the 
females and 805 of the males had a first 
attack of acute uncomplicated gonor- 
rhea. All were treated with sodium 
penicillin (aqueous), 150,000 units given 
intramuscularly in five equal doses two- 
hourly ; 1447 of the males and 432 of 
the females attended for tests of cure. 
Ninety-four men (64 per cent) and 
15 women (3°5 per cent) were regarded 
as immediate failures of treatment be- 
cause gonococci persisted in the secre- 
tions or reappeared within two weeks, 
or because acute complications of the 
infection developed. In the remaining 
men, 276 (19°1 per cent), acute purulent 
urethritis developed during observation; 
216 of them (14°9 per cent) showed gono- 
cocciin the secretions. A further 270 (18°6 
per cent) showed evidence of residual 
infection in the genital tract either by 
rectal examination or by smear and 
culture of prostatic secretions. The 
total ‘“‘late’’ failures in the male were 
546 (37°7 per cent); if patients giving 
a history of previous gonorrhea were 
excluded the total was 405 (279 per 
cent). Of the remaining women, 56 
(13°4 per cent) showed gonococci in the 
secretions, while only 79 of 265 passed 
final tests of cure. In all the other cases 
there were abnormal clinical or micros- 
copie signs in the urethral, cervical or 
rectal tests. The authors express the 
opinion that “re-infection” did not 
account for the major proportion of the 
failures. If all such cases occurring 
within three months of treatment are 
considered to be treatment failures then 
penicillin is less effective in the treat- 
ment of acute uncomplicated gonorrhwa 
than is generally accepted. 
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MEDICINE AND THERAPEUTICS 


hoid and chloromycetin— 
Study of minimum dosage.—(Medi- 
na, I., Payne, E. H., Sharp, E. A., Jour. 
Trop. Med., 53, 6, 199-125, 1950). 


For communities in poor economic 
circumstances the expense of treatment 
is a considerable factor and, therefore, 
consideration of the most economical 
dosage that may be employed is impor- 
tant in order that the drug may become 
available to the greatest number of 
patients possible. Medina and his 
co-workers working in the Isolation 
Hospital at Guayaquil, Ecuador, treated 
- 79 patients between March and Nov., 
1949. Chloromycetin was not used for 
mild cases. Of 65 cases treated with 
one course of chloromycetin, one died 
and 64 were successfully controlled. 
Ages varied from 3 to 65 years. Of 11 
patients who relapsed, ten were given 
either the same or a smaller dose than 
that used in the first course and they 
all responded promptly. 3 patients, on 
account of the seriousness of their condi- 
tion, were given- chloromycetin intra- 
venously. It was dissolved in propylene 
glycol in a 15 per cent concentration 
and on an average 03 gramme was 
given every 3 to 4 hours. None of these 
three relapsed. All the 79 patients gave 
a widal reaction in dilutions of 1 : 100 
or above. 


By reviewing the dose schedules the 
following statistical summary is furnished 
by theauthors, by selecting an arbitrary 
dose of 15 grammes of chloromycetin 
for patients in the first decade and 18 
grammes for those in the second decade 
and above. Of 16 patients under 11 
years of age, 14 were cured with 15 gms 
or less ; 2 relapsed after 12 gms. 


Of 23 patients in the second decade (11 
to 20 years of age) 18 were cured with 
18 gms, or less; 5 relapsed after 12 to 
18 gms. Of 22 patients over 20 years 
of age 18 were cured with 18 gms. or 
less of chloromycetin; 4 relapsed 
(3 after 12 gms. and | after 18 gms.) 


Contrary to previous ideas held by 
the authors from earlier observations, 
there appears to be no correlation bet- 
ween length of time the person had 
been ill and the rate of response to 


therapy ; nor was there a correlation 
between age and response to therapy. 
No troublesome reactions to the drug 
were met with in these 79 cases. Those 
who relapsed gave a better response to 
second treatment with chloromycetin. 
Early and rapid disappearance of the 
toxic state was the first effect noticed 
following chloromycetin. An_ initial 
“loading” dose, advocated by some, was 
not used in the treatment of these 79 
patients. The authors believe that 
such an initial heavy dose causes seve- 
ral “‘antiphylactic”’ reactions which have 
been noted. Massive and rapid death 
of bacteria in the body results in 
release of endotoxins. This explains 


the untoward reactions of antiphylaxis. 


Clinical experience with P.A.S.— 
Preliminary report.—(Dis. Chest, Vol. 
18, 5, pp. 413-429, Nov. 1950). 

DeJanney, Cox and Grindell-Balchum 
of the Herman Keifer Hospital at 
Detroit, in a very exhaustive illustrated 
article, record their experience with 42 
patients (40 with pulmonary tuberculo- 
sis and 2 with tuberculous meningitis) 
treated at their hospital with P.A.S. 
They state that the absorption of this 
drug is rapid and almost complete from 
the gastro-intestinal tract, and that it 
is rapidly excreted, 50% or more being 
removed by the kidneys. It is not found 
in urine 20 hours after discontinuing 
it. In one hour, urinary concentration 
reaches 400 mg. % level. Transitory 
urinary casts and transitory albuminu- 
ria have been observed but no perma- 
nent renal damage has so far been 
reported by any observer. The free 
acid has a rather unpleasant acrid taste, 
difficult to disguise and liable to cause 
mild gastric irritation. The sodium salt 
solution of this drug, though bitter, is 
not unpleasant, and the bitterness may 
be masked by flavouring agents. The 
material ‘used was Pamisyl (P.D. & 
Co.’s P.A.S.) given in tablet form. Dose 
used was 9°6 to 10°5 gm. daily, adminis- 
tered five times, every 4 hours, during the 
day. 6 gm. was used to begin with and 
gradually increased to 9 or 10 gm. in 
seven days. Where clinical and X-ray 
improvement occurred and were 
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maintained the drug was continued for 
90 to 120 days. The shortest was 30 and 
the longest 150 days. The age of the 
patients varied from 17 to 58, and 21 of 
these were in the 20 to 30 age group. 
Toxic manifestations noticed in this 
study were anorexia, nausea, diarrhea, 
loss of weight and vomiting, all intermit- 
tent. There was no tinnitus vertigo and 
no evidence of hematopoietic renal or 
hepatic damage. Definite symptomatic 
improvement occurred in 22 of 37 
patients who had any symptoms when 
P.A.S. was started. Some showed im- 
proved appetite instead of anorexia, 
and the symptomatic benefits consisted 
of improved sense of well being, reduc- 
tion of fever, decrease in cough and 
sputum, and these occurred within one 
month of starting the treatment. Of 40 
patients with pulmonary lesions 27 
showed significant X-ray improvement 
while 13 showed no change. Six of these 
27 had other treatment in addition to 
P.A.S.; the other 21 unquestionably 
represent a response to PA.S. Bron- 
choscopy showed subsidence of edema, 
and reddening and healing of endo- 
bronchial ulcers in one month of P.A.S. 
treatment. Pulmonary tuberculosis 
which failed to respond to streptomycin, 
improved with P.A.S._ in 67% of cases. 

Peripheral neuritis and bronchial 
carcinoma.—(Leading article, Lancet, 
8-7-1950, p. 61). 

To the many causes of peripheral 
neuritis must be added bronchial carci- 
noma. Denny Brown in 1948 (J. Neurol. 
Neurosurg., 11, 73) described 2 cases in 
which these two disorders were associa- 
ted. In each the neuritis was the pre- 
senting feature and the carcinoma was 
discovered only post-mortem. Wyburn- 
Mason described (Lancet, 1948, 1, 203) 
the same 2 cases and added a third in 
which the clinicalinvolvement was motor 
rather than sensory. Lennox and Pri- 
chard have now (Quart. J. Med., 1950, 
19, 97) described two further cases of this 
strange association. Clinically motor 
elements of the peripheral nerves were 
mostly affected ; at necropsy demyelina- 
tion of motor fibres was observed. These 
authors further found records of three 
further cases of bronchial carcinoma 
associated with peripheral neuritis and 
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the symptoms in these three were neuro- 
logical. Denny Brown impressed by the 
unusual clinical and pathological fea- 
tures of the peripheral nerve disorders 
concluded that the two diseases were 
intimately connected ; Lennox and Pri- 
chard’s cases were five among 299 of 
bronchial carcinoma; that the associa- 
tion is not fortuitous is strongly sugges- 
ted by their review of the incidence of 
peripheral neuritis in cases of carcinoma 
at other sites and of other types of 
chronic chest disease. This association 
of diseases indicates the importance of 
radiography of the chest in cases of peri- 
pheral neuritis of obscure origin ; and it 
will be interesting to study the course 
of the neuritis if a case is found in which 
the bronchial carcinoma can be removed 
completely. 


Medical management of acute 
lung abscess.—(Jewett, J. S. and 
Dimond, G. E., Dis. Chest, 18, 5, pp. 
478-500, Nov. 1950). 

During 2 years, the authors have 
abserved 28 cases of lung abscess, 
11 of these with acute suppuration in a 
previously healthy lung and one with 
an acute abscess in a_ bronchiectatic 
lobe. The management of acute un- 
complicated lung abscess has been 
greatly modified in the last few years. 
The pendulum has swung away from 
early pneumonotomy in favour of anti- 
biotic therapy. It has been recorded 
(J. Thorac. Surg., 18, 618, 1949) that 
surgical interference is generally of no 
value in the management of acute, un- 
complicated nonputrid lung abscess and 
that in many cases it may be absolutely 
harmful. Six factors have to be taken 
into account in deciding on the therapy : 
(1) Cause of abscess; (2) duration of 
abscess; (3) condition of patient ; (4) 
nature and virulence of infecting orga- 
nism ; (5) site and extent of lesion ; and 
(6) presence of complications in the 
lung of pleura. 
ae Of the 12 cases all but one were 
‘primary’. Eleven responded to paren- 
teral aerosol penicillin, In 10 of 
these, radiographic cure resulted. Peni- 
cillin therapy offers an entirely 
satisfactory means of treating acute 
uncomplicated lung abscess. Early 
pneumonotomy is no longer necessary 
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as long as an abscess remains uncompli- 
cated. Penicillin treatment should 
be continued until complete healing has 
been demonstrated by rcentgenologic 
analysis. The authors conclude by 
saying that their experience has impres- 
sed the necessity for a thorough investi- 
gation of every case of lung abscess for 
bronchogenic carcinoma, as well as 
bronchiectasis. 


Infarction of the heart.—The role 
played by cholesterol in diet.—(Malmros, 
H., Report to Swedish Med. Soc.). 

Figures quoted by Dr. Haqiru Malmros 
of the Orebro Central Hospital, Sweden, 
tend to substantiate the claim that 
coronary thrombosis with infarction of 
the heart is fast becoming a common 
ailment. He found that there were only 
23 deaths from this cause per 1,00,000 
in Norway in 1945, as compared with 
150 such deaths in Sweden per 1,00,000. 
In other words, the death rate from this 
cause was more than 6 times higher in 
Sweden than in Norway. 


These and various other challenging 
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observations have led Dr. Malmros to 
seek explanations in the differences in 
the diets of the 2 nations. He wonders 
whether diets rich in cholesterol could be 
responsible for the arteriosclerosis and 
infarction of the heart. He questions 
the current overproduction of eggs in 
Sweden ; could this be a threat to the 
health of the nation, at least that sec- 
tion which is predisposed to xanthe- 
matosis or Muller's disease? The 50 
million eggs in storage in Sweden at one 
time in 1949, may perhaps be a national 
danger, rather than a national asset, and 
Dr. Malmros suggests that if the problem 
cannot be solved by exporting the sur- 
plus of eggsit would be well to kill off 
many of the hens producing them. The 
Swede who is predisposed to this class 
of disease would also do well to ration 
himself with regard to butter, eggs and 
other foods rich in cholesterol. Evi- 
dently there are many in this class, as 
judged by the 27 cases of xanthelasma 
of the eyelids and arcus cornex dis- 
covered by Dr. Malmros during a fort- 
night’s survey of the occupants of the 
medical department of his hospital. 


NEWS AND NOTES 


Key Factor in Life Process (chemical) Iso- 
lated in US.A—An American scientist has 
isolated a chemics! compound that appears 
to be vitalin the fundamental mechanisms 
by which plants and animals live and grow. 

Called _ triphospho - pyridine - neuclotide 
(TPN), the compound is believed to bea 
factor in photosynthesis—the process by 
which plants synthesize sugar and other 
foods from water and carbon dioxide by 
using the energy of sunlight. Enzymes, 
or natural catalysts, guide the process. In 
the animal, conversely, TPN may aid in 
changing digested foods into water and 
carbon dioxide with the release of energy. 

During photosynthesis, TPN appears to 
work by temporarily “holding” hydrogen 
after water has been split into oxygen and 
hydrogen by chlorophyll, the green colouring 
matter in plants. With the highly reactive 
hydrogen removed, oxygen enters into the 
building of complex food substances. 

When plants use theirown stored food or 
whenanimals eat plant foods, TPN again 
appears to play the role of bydrogen acceptor 
as food is broken down into water and 
carbon dioxide. 

In recent experiments, scientists placed 
animal TPN in a flask with enzymes from 
pigeon livers and added chlorophyll from 
spinach and carbon dioxide. Under a strong 
light a complex sugar was produced, indica- 


ting that the process similar to the one that 
occurs in natural life had been duplicated, 

For a long time TPN has been known to be 
acomponent of plant and animal tissues. 
Its purpose, however, had not been known. 
The recent experiments were conducted by 
Dr. Severo Ochoa of the New York Univer- 
sity Medical School.—U.S.1.8. Extract. 

. * 


New Heart Drug.—Tromexan, a new drug, 
has been found in recent tests to be the 
most effective agent used to prevent clotting 
of the blood. It is quicker and gives fewer 
apparent side-effects than any other anti- 
coagulant used to date, the American Heart 
Association reports. 

At the Los Alamos Atomic Energy Project 
in New Mexico, the action of Tromexan 
was compared with that of dicumarol, 
another anti-coagulant. Both drugs were 
treated with radioactive carbon 14 so that 
their absorption, metabolism and excretion 
could be observed in laboratory animals. 
Scientists found that Tromexan was used 
more rapidly and with less prolonged effects, 
decreasing the danger of hemorrhage. 

At the Cornell College of Medicine at 
Ithaca, New York, Tromexon later was used 
successfully with 112 human patients. who 
had thrombosis—the clotting or blocking 
of a blood vessel. Studies with anti-coagu- 
lante are a major part of the stepped-up 
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attack by the American Heart Association 
on heart disease.—U.S.1.8. Extract. 
. * . 


Cancer clues sought.—American doctors 
are investigating the personal habits and 
working condition of cancer patients to learn 
more about the factors that may contribute 
to cancer. 

Lung cancer patients in the State of 
Massachusetts will be asked -about their 
smoking habits, previous lung diseases, 
family medical history and exposure to 
occupational hazards. In particular, doctors 
hope to determine how much the smoking 
of tobacco influences the development of 
lung cancers. 


How working materials such as nonferrous 
metals are related to cancer development 
will be investigated in hospitals in the State 
of Connecticut. Doctors will collect job 
histories on all types of cancer patients and 
then compare these findings to studies of 
suspected hazards to which the workers were 
exposed, The United States Public Health 
Service recently made grants for these 
studies. 

+. . . 

Examination in Indian Medicine.— 
The Government of Madras have revised 
the rules for the G.C.I. M. and H.P.I.M. 
examinations at the College of Indigenous 
Medicine. They have directed that 20% of 
the marks in practical examination of the 
G. C.1I. M. course in anatomy, physiology, 
pharmacology, hygiene and pathology be 
allotted to the practical work done in the 
classes and that these marks be taken into 
account at the time of the Government 
examinations, The marks will be awarded 
by the Government Examiners to whom the 
class notes should be submitted for scrutiny. 

The Government have approved the pro- 
posal of the Board of Examiners in Indige- 
nous Medicine for the revision of rules 
regarding the conduct of examination for the 
Diploma. of High Proficiency in Indian 
Medicine (H. P. I. M.), Candidates who have 
already appeared under the existing regula- 
tions, and have failed in either of the groups 
will continue tobe governed by old regula- 
tions, while candidates who have failed in 
both groups under the old regulations will 
appear for the examination under the revised 


curriculum with effect from April 1951. 
* * . 


WHO to award more than 250 Fellow- 
ships this year.—Fellowships for advanced 
study will be awarded this year by the 
World Health Organisation to more than 250 
persons in medicine and allied fields through- 
out the world. 

Those eligible are technical and teaching 
personnel from WHO member States with at 
least two years’ experience in the fields in 
which the fellowships are to be awarded. 
Applicants must apply through their 
Governments. 

Approximately 800 fellowships already 
have been awarded by WHO in a variety 
of fields. These include, for example, public 
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health administration, communicable 


diseases, nursing, maternal and child-health 
and surgery.—U.S.I.S. Extract. 
- a 


Compulsory service in villages.—The 
Government of Bombay were considering 
& proposal to send the new medical graduates 
compulsorily to villages to serve the people, 
Dr. M. D. D. Gilder, Minister for Health, 
told the State Assembly on March 16, in 
reply to a cut motion to discuss the Govern- 
ment’s failure to give adequate medical relief 
to the people in rural areas. He also said 
that the Government were faced with the 
greatest problem of finding medical personnel 
willing to go to villages. They were also 
experiencing shortage of trained- medieal 
personnel and non-availability of some drugs 


* « . 


Machine for talking to the Deaf-Blind.— 
To make contact with the deaf-blind a 
knowledge of Braille has always been essen- 
tial. Now, thanks to a brilliant new inven- 
tion, it will be possible in future for anybody 
to hold conversations with them. 
A. R. Cooper, an Electrical Engineer, with 
the help of other electrical experts, worked 
out the theory of a machine which would 
enable anybody to talk tothe deaf-blind. 
Then the theory was put into practice and 
the machine constructed. At one end of the 
machine is a type-writer keyboard, with the 
letters arranged in alphabetical order to make 
it simpler for people with no knowledge of 
typing to operate it. At the other end are 
six apertures over which the deaf-blind 
person places his hands. As the type-writer 
keys are depressed, plungers strike the 
fingers conveying the Braille characters. 
They are actuated by a systemof electro- 
magnets. Mr. George, Robinson, Superin- 
tendent of the Liverpool Adult Deaf and 
Dumb Institute, to whom the machine was 
shown said, that here was something which 
could make a world of difference to the lives 
of the deaf-blind. Hesays: “I think it is 
a marvellous invention. It will supersede 
the existing practice of talking by touch on 
the person’s hands. The very novelty of the 
machine will encourage people to use it— 
people who would never normally learn 
Braille and could, therefore, never talk to 
the deaf-blind”’. The next step is the con- 
struction of more machines and a large 
scale test to decide whether any modifica- 
tions are necessary.—B.1.8. Extract, 

* * . 

Industrial Health ~‘Services.—The 
Committee of Inquiry appointed by the 
British Prime Minister, Mr. Atlee, to examine 
the relationship between these services and 
the general preventive and curative health 
services provided for the general population 
has just issued its report. The report bears 
emphatic testimony to the essential impor- 
tance of the industrial health services, from 
whatever angle they are regarded and treats 
them asa normal function of enlightened 
management to-day, The services are of 
great value because of the contribution they 
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make, says the Report, both to the health of 
the workers and to productivity. By taking 
care of his health, these services help to keep 
the worker at his employment, contribute to 
his confidence and thus increase his satisfac- 
tion with his work and conditions. * They 
are thus an important element in promoting 
and maintaining good morale in industry,” 
says the Report. 

One of the recommendations of the 
Committee, on which two representatives of 
the trade union movement served is, that 
&@ new permanent advisory council of doctors, 
nurses, workers and employers should be set 
up along with the representatives of the 
Ministries of Health, Fuel and Power, and 
Labour, to act as a link between the national 
public, and industrial health services.— 
BIS. Extract. 

* . * 

More Women want to be Doctors.— 
It is estimated that there are about 8,000 
women doctors in Britain who are qualified 
to practise the calling ofa physician. Each 
year more and more young women students 
enter the various medical schools attached 
to Universities and hospitals in England and 
Scotland—293! in 1950 as compared with 
1,930 in the year immediately before the out- 
break of World War II. 

t = 


* 


Trials with PAS yield striking results. - 
Hitherto it has been the policy not to give 
streptomycin to patients who can reasonably 
be expected to recover merely by prolonged 
rest, on the ground that it may breed resistant 
bacilli which could not be attacked by the drug 
if a relapse occurred later. P AS, the results of 
the trial of which have been striking, seems 
capable of reducing this risk so much that it 
may prove practicable to use streptomycin in 
@ much earlier stage in pulmonary tuberculo- 
sis than is now customary. The appearance 
of some drug-resistant bacilli ut a late stage 
in treatment need not necessarily make this 
unsuccessful, for if the degree of infection 
can be substantially reduced the body’s own 
natural defences may well prove capable of 
dealing with the residue which the drug will 
not attack.—Dr. Trevor, I, Williams, Deputy 
Editor of the Scientific Journal “Zndeavour” ; 
BIS Extract. 

* . . 

Production of PAS in India.—Replying to 
an interpellation in the Indian Parliament on 
April 10, 1951, the Health Minister stated 
that a former research scholar of the Univer- 
sity College of Science of Calcutta had evolved 
a method for the technical production of PAS, 
a specific for tuberculosis, The doctor was 
working with a firm ad producing PAS. 

* * 


Madras Medical Service—Single Cadre of 
Assistant Surgeons formed.—The Govern- 
ment of Madras have passed orders. unifying 
Classes I and II of Civil Assistant Surgeons 
in the Madras Medical Service into a single 
cadre of Assistant Surgeons. 
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The Order states that as there has been no 
licentiate course in icine inthis State 
from about 1939, only medical graduates 
will be available for appointment to the posts 
of Civil Assistant Surgeons, ClassII. It has 
also been found that the scales of pay of 
Civil Assistant Surgeons Class IJ, are not 
sufficiently attractive for graduates, and 
that, in view of the large number of posts 
in Classes I and II, much administrative 
inconvenience is caused. The Government 
have, therefore, decided that the cadres of 
Civil Assistant Surgeons, Classes I and II, 
shall be unified to form a single cadre of 
Assistant Surgeons with effect from April 1, 
1951, on the scale of pay of Rs. 150—25/2— 
400, medical graduates being allowed to start 
on Rs. 200/- in the scale. 

The pay of every officer holding a post in 
the cadre of Civil Assistant Surgeons Class 
II, at the time of the unification of the cadre 
of Civil Assitant Surgeons, Classes I and II, 
shall be fixed in the scale of Rs. 150—25/2— 
400 at the stage next above his pay in the 
old scale of pay, subject to the exercise of 
the option allowed under Fundamental 
Rule 23. This option should be exercised 
on or before March 31, 1952, failing which 
their pay will be fixed in the new scale of pay 
with effect from April 1, 1952. Medical 
graduates, drawing pay of less than Rs. 200 
per month, shall be eligible to draw Rs. 200 
in the new scale of pay from April 1, 1951. 
Officers who hold appointments in this cadre 
of Civil Assistant Surgeons, Class I, at the 
time of the unification shall continue to 
draw the pay they are drawing in the exis- 
ting scale of Rs. 200—25/2—400. 

Assistant Surgeons, whether licentiates 
or graduates, who have been entirely debarred 
from engaging themselves in private prac- 
tice, shall be allowed to draw a compensatory 
allowance of Rs..80/- per mensem. Assistant 
Surgeons, whether licentiates or graduates, 
whose private practice has been restricted 
to consulting practice, shall be allowed to 
draw a compensatory allowance of Rs. 50/— 
per mensem. 

* * - 

The Organising Secretary, Inaugural 
Meeting of the Anatomical! Society of India, 
Department of Anatomy, Nilratan Sircar 
Medical Oollege, Calcutta writes :— 

The Inauguration Ceremony of the Anato- 
mical Society of India will be held on the 
20th May, 1951 at 9.30 a.m. at the Medical 
College of Bengal, Calcutta. 

Dr. M. N. Bose, Principal, R.G. Kar 
Medical College, Calcutta, will preside over 
the functiqn and the Hon’ble Dr. B. C. Roy, 
Chief Minister of the State of West Bengal 
will formally inaugurate the Society. 

On behalf of the persons interested in the 
subject in India the Secretary extends to you 
a very cordial invitation to attend the 
function. 

In case it may not be possible for you to 
be present, he requests you to send your 
blessings and message of goodwill. 


eee 





Insulin Vovo 


S/F Hurest Insulin 


“Certain brands of Insulin contain an impu- 
rity which raises the level of sugar in: the 
blood..-...! Novo’ brand Insulin is free from 
this impurity ” 

Bouckaert & De Duve-Physiol. Reviews 27: 39-71 (1949) 
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Weigh these Facts — 


WHEN ORDINARY 
Pp. A. S. 1S USED 


agnaltiaenanepsit Irritation 

the chief deterrent to longterm ad- 
ministration of P.A.S. has been the develop 
ment of nausea, vomiting and diarrhoea” 


Am, Rev. Tb. 61: 643 - 647, 1950 
Cardiac Disturbances 


under treatment with P.A.S, the serum 
potassium may be dangerously lowered” 


Lancet, 1: 447 - 448, 1950 


Dermal Reactions 


in severe skin reactions the sensitizing 

agent is much more likely to be a derivative 
of meta-aminophenol than salicylic acid” 

Lancet, 2: 308, 1950 


Decarboxylation 
sh hydrochloric acid of stomach accele- 
rates decarboxylation of P.A.S.” 

Dansk, Tid. Farm, 23: 256 - 259, 1950 


Allergic Reactions 
* Erdei & Snell (1948) think that such reac- 
tions may be due to impurities remaining in 
commercial preparations and not to P.A.S, 
itself ™ 

Lancet, 1: 447 - 448, 1950 


WHEN 
DUMEX PAS !S USED 


PREVENTED 


is an almost always well-tole- 
rated oral preparation without hitherto ob- 
served side-effects” 


Am, Rev. Tb., 61 2621 - 642, 1950 


PREVENTED 
“In the Scandanavian Countries where free 
P.A,S. (as opposed to its sodium salt) has 
been in use for some six years now, no 
effect on potassium metabolism has been 


reported” 
Lancet 1:592, 1950 


PREVENTED 
“ Entero-coated PAS prevents decarboxy- 


lation of P.A.S. by which the more toxic 
and nearly ineffective meta-aminophenol is 
fi ed” 


Daask. Tid., Farm. 23: 256 - 259, 1950 


PREVENTED 


“This coating (entero-coating of PAS) 
protects the P.A.S, from the viele asthe 
at least 30. minutes” 


Am. Rev. Tb., 61: 597-612, 1950 
PREVENTED 


“Risk of allergic reactions does not exist 
with PAS ” 


Am. Rev, Tb., 61 ;621 - 642, 1950 


—~and Prescribe 


PAS. €Cntero Coated Granules 


_DUMEX 


Sole Distributors: THE EAST ASIATIC CO. (India) Atd, 27-A, Waudby Road, Bombay 











acillary 
DYSENTERY 


High local concentrations 
can be safely maintained. 


*THALISTATYL' is practically non-toxic because 
it is only very slightly absorbed from the small 
intestine. High local concentrations can therefore 
safely be maintained. The bacteriostatic activity 
of ‘ Thalistatyl ' is high and so the dosage is rela- 
tively small—7.5 g. initially with small maintenance 
doses. 





‘THALISTATYL'is indicated in the following con- 
ditions. Bacillary dysentery — Colitis — Infantile 
gastro-enteritis—Chronic amoebic dysentery 
(© clear up secondary infection of the ulcers.) 
A booklet giving fuller details of ‘ Thalistaty] ‘ will 
gladly be sent on request to our agents: 
Agents for India & Burma: 


GILLANDERS ARBUTHNOT & Co., Led., 
Caloutte. Bombay. Madras, Delhi. Kanpur & Rangoon. 


Agents for Pakistan ; 
- ov me emt! J & £o- a oe md Led., 
Karachi, 


‘THALISTATYL’ 


PHTHALYLSULPHATHIAZOLE 


HERTS PHARMACEUTICALS LTD., 
WELWYN GARDEN CITY, HERTS, ENGLAND 
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GOODS OF YOUR CHOICE } | GOLDEN OPPORTUNITY 


Available ex-stock 








A rat poison manufacturing business 
oe is to be completely sold on monthly 
Davidson's Posmnsthorax Apparatus, U.S.A. royalty or profit sharing basis (for next 
B.D. Potains’s Aspirator, U.S.A. 20 
, years). Stock in trade, goodwill and 
Ideal & B.D. Lock Syringes, US.A. copy right of the formule is worth 
F.LAS. All Giass Syringes, Italy. Rs. 40000/- only. The speciality of the 
Japan ‘W’ Grade Syringes. rat poison is, it is harmless to humans 
Hypodermic Needles, All Types. and pets though deadly to rate and 
Instruments all Types. mice. Several certificates of merit have 
Surgical Rubber Goods. _ been awarded. Financially sound, 
Blood Pressure Instruments, Germany. well established and genuinely interested 
Laboratory Glass & Porcelainware. companies with excellent sales organiza- 
tion need only apply. British and 
American Firms preferred. 


INQUIRIES SOLICITED. 
Price-list on Application. 


PRABHUDAS AND COMPANY, MDS. C/o. B. DATTARAM & CO., 


Importers of Surgical Goods, 5 
255/3C, Mangaldas Bldgs. New Shingne Bldg. Near Portuguese Church, 


Mangaldas Road, ~ BOMBAY-2. BOMBAY 4 


























Ali Kinds f: HEALTH 
SURGICAL INSTRUMENTS. Eerp, 1923 
SUNDRIES, A Monthly Journal Devoted to Healthful Living 


LABORATORY ARTICLES Edited by : 
Etc.. Ete. De. U. RAMA RAU & 

“s De, U. KRISHNA RAJU, m.3B., B.8. 
At Competitive rates. Annual Subscription : 
Inland .. Re, 2-0-0 
Repairs to Surgical Instruments A Speciality Foreign .. 4 Sh. Post paid 

Single Copy As. 9-3-0 

SWASTIK SURGICAL co. Editorial & Publishing Office : 
12 B, 216 Carnac Road, Bombay— 2 323-24, Thambu Chetty St., Madras.1. 




















Names to Remember for Outstanding Clinical Success 
Rackfad’s Reputed 
SYRUP-USHBA | MAXOTONA peants 


BLOOD PURIFIER 


PAR EXCELLENCE Fatigue, Neurosis and’ Weakness 


An Excellent ** Pick-me-up ’’ for Shattered 


Skin, Blood & Genito-Urinary Disorders Nerves in both the Sexes. 
2 b Fars LABORATORIES, , SAERES 


Queen's Chamber, ist Floor, Sean 4 a Opp. be Bridge, BOMBAY-!I 



































specialities 
in the treatment of 


LEPROSY 


For injection, 

E.C C.O. (Ethyl Esters of Hydnocarpus Oil, Creosote, Camphor & Olive Oil) 
EHC. (Ethyl Esters of Hydnocarpus Oil, es Oil & D. D. Creosote 49%) 
E. |. MIXTURE (Ethy! Esters of Hydnocarpus Oil, - Oil & D.D. Creosote) 
HYDNESTRYLE (Distilled Esters of Hydnocarpus Oi 

HYDNESTRYLE WITH IODINE (Distilled Esters of ~» Oil with lodine) 
HYDNOCREOL (Hydnocarpus Oil with D. D. Creosote). 

HYDNOCARPUS OiL® SODIUM HYDNOCARPATE.e SODIUM MORRHUATE 


For External Application 
HYDNOCARPUS OIL@ CHAULMOOGRA OIL U.5.P.eHYDNOCARPUS SOAP 


For Oral Administration 


the Ester Products were the Original 
Hydnocarpus Oils. 





SODIUM HYDNOCARPATE TABLETS 2 grs 


Smith Stanistreet & Co. Ltd. in estiabovation with Sir Leonard Regare of 
fc 








_ 


SMITH STANISTREET & CO. LTD. 
CALCUTTA - BOMBAY - MADRAS - KANPUR 























Available from Ready Stock 


AUTOMATIC BURETTES 
PRECISION & CHEMICAL 
THERMOMETERS 
BECKMAN THERMOMETERS 
PYREX & HYSIL GLASSWARE 
MICROSCOPIC SLIDES 
& COVER GLASSES 
and other 

LABORATORY REQUISITES 





Please Consult : 
Messrs. UNION SCIENTIFIC SYNDICATE, 
52/58, New Hanuman Lane, 
BOMBAY-2. 


T’ Phone: 28465 T°’ Gram: “PETROLIUM”’ 














T’phone ;: 24965 T’gram: : ‘“GUMMIWORKS' 
B. PAREKH & CO. 


Direct Importers of Surgical Rubber Goods 
and Surgical Instruments 


OFFICE : SHOW ROOM: 
Anand Bhavan, Ist Floor, 385, Kalbadevi Road, 
Princess Street, BOMBAY-2., 
Penicillin Procaine G: 4 lakh Unit Rs. A. 
Distilled water Germany Price .. 2-14 
USA 8.R. Gloves 6”, 6)”, 7” & 74” 


Rough per doz. 
USA Goodrich Gloves’ 6” ,6}"",7,4&7 }” 
Rough per doz. 
USA Wiltex Gloves 6”, 
Ro doz. 24-0 
Continental Gloves 6”, 64’, 7°’ & 74” 
Rough er doz. 
Oomrremresr (Germany) Cutconiee 
Douche Fitting sets doz.. 12-12 
» Ice Bags Oval & Round ee 86 
» Double Bellows (Chicroform Mask)dz. 69-0 
», Colon & Rectal tubes 30” long 28-0 
» Flatus tubes 24” long doz 24.0 
Dunlop Hotwater Bottles doz... 102-0 
German Jetter Record Syringes C. N. 
2ec. 4-12, Sco. 6-8. 10cc. 7-12 each 
German Injecta Needles Cromium 
Plated assorted gross. 
German Glycerine Syringe per dozen 
4 oz. 72-0 Rs. & loz. 96-0 Rs, 
Germ. Stethoscopes Erka B.D. type ea. 
Seca Personal Weighing Scale 300 Ibs. 
Portable each. . 
Thermometer English } Min. doz... 


31-8 
23-0 
6+", had 1&4" 


23-0 


37-0 


100-0 
24-8 


16-8 | 
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UNION CHIMIQUE BELGE $.A. 


BRUSSELS 


Some of the U.C.B. Specialities now offered from 
Ready Stocks 


PENICILLIN G. U.C.B. SODIUM CRYSTALS 


Vials of 1, 2, 5 & 10 lakh I.U, 


INSULIN U.C.B. 


Vials of 10 cc., 40 1.U. 


CARBILAZINE (Diethylcarbamazine ) 


The latest development in the research for an active and non- 
toxic filaricide. 


Bottles of 20 and 100 tablets of 50 mgm. 


‘TIOCARONE’ (Thiosemicarbazone) 


The most up-to-date treatment in T.B. Therapy. 
Bottles of 1000 tablets of 25 mgm. 


DISTILBENE (Diethylstilboestrol ) 


The only synthetic female sex hormone for oral treatment. 
Boxes of 25 dragees 1 and 5 mgm. 


PROGESTERONE U.C.B. (Synthetic Luteal Hormone) 


Ampoules/of 2, 5 and 10 mgm. 


FOLACID. Folic Acid 


Specific medicament for primary and secondary Anzemias. 
Bottles of 20 tablets of 5 mgm. 


See Agents for Infter 


BIDDLE SAWYER & CO., (India) LTD. 


-25 Dalal Street, BOMBAY 1 G.P.0. Box 887, CALCUTTA 


dats 


























FOR OPTIMAL 
PROTEIN NUTRITION 


aseinone 


(PROTEIN HYDROLYSATE WITH VITAMINS 
AND MINERALS FOR ORAL USE) 


A PREDIGESTED PROTEIN PREPARATION of high biological 


value, Caseinone oorpies all the nutritionally important 
amino-acids obtained from the enzymic digest of milk-casein, 
reinforced with vitamins and minerals. 


COMPOSITION: 
Each fluid ounce of Caseinone 
contains:- 


Protein Hydrolysate 
{enzymic digest of 
milk-casein 7.5 gms. 
Proteolysed Liver 1.5 gms. 
Calcium Gluconate 0.3 gm. 
Ferri Peptonas 75 + mgms. 
Thiamine Hydro- 
chloride (Bi) 3 mgms. 
Riboflavin (B2) 1,5 mgms. 
Pyridoxine Hydro. 

chloride (Bg) 1.5 mgms. 
Calcium Pantothenate 1.5 ,, 
Niacinamide 15 - 
Ascorbic Acid (c) 30 
Vitamin D 500 
Vitamin A 
Elixir (Palatable Base) 


ALEMBIC CHEMICAL WORKS CO., LTD-, BARODA. 


DIETARY SUPPLEMENT 


to provide nourishment in: 


PROTEIN DEFICIENCY 

PROLONGED ILLNESSES 

CONVALESCENCE 

WASTING DISEASES 

BEFORE AND AFTER 

OPERATIONS 

Also available without 

he oom phy ay hy 





























SIOCARBAZONE 


Composition : 


Para - acetyl! - aminobenzaldehyde 
Thiosemicarbazone (known as TBr) 25 mgm. 


Pyridoxine Hydrochloride 1 mgm. 


Extensively tried in West Germany. The 


above product is now being manufactured 
in our RESEARCH LABORATORY. 


Effective in 
Pulmonary Tuberculosis and Leprosy. 


AVAILABLE IN BOTTLES OF 100 TABLETS 


LITERATURE ON REQUEST : 


ALBERT DAVID LIMITED, 
15, CHITTARANJAN AVENUE, - CALCUTTA-13 


Branches : BOMBAY : MADRAS : NAGPUR : DELHI : VIJAYAVADA. 
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. ac” THE 
\ 
CFLs or © MALARIA CYCLE 


Ovvisine acts on the blood stages in the life-cycle 


of the malarial parasite and in spite of recent 
advances in chemotherapy remains a 


standard remedy in the treatment of malaria. 


HOWARDS OF ILFORD 


Makers of Quinine Salts since 1823 


ILFORD NEAR LONDON 
tew/y 


HOWARDS &€ SONS LTD - 
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MERCK & 00. Inc. ANTIBIOTICS. 
oll Call of Effective Uses eee 


MERCK & CO. 
” Inc. AN 
firmly established in a crepes pe their clieitel 
range of infections — are wt efficacy 
ispensable 


tools of mod 
ern therapy 
‘ y. As : 
this field. Merck & Co > a pioneer and leading prod 
— r ri 
ae The superior oul ‘ _ developed antibiotics 3 wae 
increase and extend th ae of these products | pppeeetied 
e usefulness of i . a , 
antibiotic the a 
rapy. 


> 
= Oa oak BE hse ae 


PARTIAL List OF THERAPEUTIC AND PROPHYLACTIC INDICATIONS 


Actinomycosis 
Anthrax 
Arthritis—Pyogenic 
Brucellosis 


Cystitis 
Dightheria 
Empyema 
Enjocarditis—Bacterial 
Epididymitis 
Erysipelot 
Furunculosis 
Gas Gangrene 
Gonorrhea 
Granuloma Inguinale 
Intestinal Surgery, 
(Prophylactic se) 
Leptospirosis 
Ludwig's Angina 
Mastoiditis 
Meningitis 
Meningococcem 
Osteomyelitis 
Otitis Media 
Peritonitis 
Pharyngitis 
Puerperal Sepsis 
Pulmonary Infections 
Pyelitis 
Pyelonephritis 
Rat-bite Fever 


Above ial Li 
~ ee partial list of the many conditions in 
at ad > may be indicated. The symbol: 
 % ag used to designate the antibioti : 
* : y => useful in most cases of a 
pane seth . The particular agent to be 
ployed , of course, depend upon the nature 


of the disease 
‘ process and the speci : 
of the infecting OEE TS ic cnanepitamty 





Relapsing Fever P 
Scarlet Fever P 
Septicemia P 
Spirochetosis P 
Streptococcemia P 
Suppurations 

Syphilis 

Tetanus 

‘Thrombophlebitis 
Thrombosis—Sinus 

Tonsillectomy (Prophylactic Use) 
Tonsillitis 

Tooth Extraction 

(Prophy lactic Use) 

Tuberculosis 

Tularemia 

Urethritis 

Jincent’s Infection 


W ounds—Infected 


MERCK & CO.,1NC. Antibiotics 
P 


Crystalline Penicillin G Sodium 


or 
Crystalline Procaine Penicillin G 
in OF 
Containing 2% (wiv) Aluminum Monostearate 
or 
Ciystalline Procaipe Penicillin G 
for Aqueous Injections 


or 
Penicillio 
(Crystalline Proc 


and Buffered Crystalline 
Potassium for Aqueous I 


Crystalline Dihydrostreptomycio Sulfate 
or 





Solution of Crystalline Dibydrostreptomyci 


Streptomycin Calcium Chloride Complex 


MERCA 











Opinion ts unanimous on the need for acid control in the treat- 
ment of peptic ulcer. It is the action of pepsin in an acid medium 
which prevents healing and predisposes to recurrence. 





This corrosive environment can be neutralised instantly by ‘Aludrox’ 
therapy, which stabilises the stomach contents at pH. 3.5-4.0, the 
optimum condition for healing since normal digestion is left 
unimpaired. 


*Aludrox’ quickly relieves pain and in conjunction with a bland 
diet and rest promotes rapid healing of the ulcer. 


“ALUDROX’ 


AMPHOTERIC GEL 


Available in 12-02. bottles and sold 
boxes of 60 10-grain tablets 


JOHN WYETH & BROTHER LIMITED, LONDON 


Olstributors in india and Burma: GEOFFREY MANNERS & COMPANY, LIMITED 
Bombay - Calcutta - Delhi - Madras - Rangoon 


Pakistan: GEOFFREY MANNERS & CO. (PAKISTAN) LTD. Lahore-Karachi-Chittageny 
Ceylon: MILLERS LIMITED, Colombe. 
Malaya; ANGLO-THA! CORPORATION LIMITED, Singapore & Branches 
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Bp. A. S. “WR” 


Sodium Para-démino Salicylate 











Sn the Ambulatory Treatment of 
TUBERCULOSIS 


Containers of 100 and 250 g. Sodiuim Powder 
Containers of 100 and 250 tablets of 0-41 ¢g. sugar and enteric-coated. 


“WR” Specialities 
AN APELLIN - ee Se 50 x 100 mg. ig P Pot Sie and associated 


ANTRROXIL. Gee tanics 7 * %*_, Mrperigreitiom shorser-. 


DITHBANOL. “wB" Brand, 1 oz. powder ... Fith@al infections of the skin. 


RETOCET =. “So'me"tsoicts *“.. "Shagic conditions. 


PELLACIN . “etisanste.ce Stone. Peyeayperie snd srostmen 


yh Glossitis, diarrhea 
etc. 


CT ER AMIDE “WB” Sulphacetamide 10% Ocular infections. ” a 
& 30% solutions idrachm... _ritis; Conjunctivitis. 
Eye Ointment. 
15 g. Skin Ointment. .. Skin infections. Impetigo 
contagiosa, keloid acne etc. 


STIMULIN . “xe reg: Megas me entatee 





The original Menetditeae of 
WARD, BLENKINSOP & CO. LTD., 


LONDON WIDNES 
ENGLAND 


Sole Importers for India 


WARD, BLENKINSOP & co., (India) LTD., 
1/110, Haines Road, Worli, BOMBAY-18. 


Telephone No, 20080. 















































B iz—the anti-anzemic factor. . 


independent of liver sources 


VITAMIN B,. CONCENTRATE GLAXO is derived from a new 
source, the mould streptomyces. and produces all the known 
effects of liver extracts in the treatment of pernicious anzemia 
and the macrocytic anzwmias of sprue and pregnancy. It 
can be given even in cases already sensitized to liver The 

hugh Vitamin Biz equivalent — *20 — 50 micrograms per cc. 

--is mucrobiologically standardized, ensuring consistent 

therapeutic activity Moreover, Vitamin Biz Concentrate 

Glaxo substanhally reduces the cost of treatment. 


© Issued in two strengths — 20 or 50 micrograms per cc. 
In boxes of 6 x I cc ampoules. 


GLAXO LABORATORIES (INDIA) LTD., BOMBAY « CALCUTTA »- MADRAS 
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Formula 
For rapid recovery 
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When the patient describes symptoms of lassitude, 
loss of appetite, nervous exhaustion and lack of body 
tone, and needs a tonic, Vi-nuphos is indicated. 


The formula of Vi-nuphos provides glycerophos- 
phates, nucleinic acid, mineral elements and vitamin 
B, for the restoration of normal vitality. 

Vi-nuphos is the ideal tonic for patients who are 
needing a stimulus to the nervous system particularly 
those who are convalescing from illness or who have 
undergone mental or physical strain. 


Vi-nuphos 


TRADE ARA 
In bottles of 4 fl. oz. and 8 fi. oz. 


ALLEN & HANBURYS. LTD\ 


CALCUTTA BOMBAY 
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PEDIATRICIANS... 








Nestlé’s 
HOMOGENISED 


FOODS 
for Infants’ Dietary 




















NESTLE’S HOMOGENISED FOODS may 
be recommended with confidence as gradual 
additional substances into the diet when 
weaning. 

The easy digestibility and assimilation of 
infants’ first solids are assured by the 
Nestlé process of homogenisation and 
infants taking them during weaning 
have very few gastro-intestinal upsets. 


NESTLE’S HOMOGENISED FOODS 
are invaluable in cases of constipation 
in infancy. 





NESTLE’S HOMOGENISED FOODS are available 
in several varieties of fruits, vegetables and broths 


NESTLE’S PRODUCTS (INDIA) LTD. 
P.O. Box 315 Bombay ¢ P.O. Box 396 Calcutta * P.O. Box 180 Madras 

















\ STANDARDISED PREPARATION OF | 
GARLIC (ALLIUM SATIVUM) 


Tasteless and odourless dragees 

@onioining oll the active principles, 

Useful against fictulence, canstie 

pation, non-specific gastror 
tntesfinal disorders and bronchial affections. 


Bottles of 25, 100, 500 and 
1,000 dragees, 


TEDDINGTON CHEMICAL E>, 
FACTORY LID , BOMBAY a 
. 
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adjunctive treatment 
for Streptomycin 





control pain 
reduce fever 
relieve insomnia 


Codopyrin Tablets, a combination 
of aspirin, phenacetin and codeine, 
afford one of the best practical 
examples of an analgesic and 
antipyretic, positive in action and 
free from unpleasant side-effects. 
Non-habit forming, Codopyrin 
Tablets provide an extremely 
efficient analgesic for general use. 
They are particularly valuable for 
relief of pain in neuralgia and 
neuritis, dysmenorrhcea, fevers, 
headaches and colds, after injury 
or operation and in mild cases of 
insomnia. 


CALCI-OSTELIN CODOPYRIN, 


sterile solution of colloidal calcium TABLETS 


with vitamin D (Calciferol) In tubes of 10 & 20 and 
5000 iu. per cc. bottles of 80 tablets. 


Each tablet contains Ace- 


lic A 0°26 ‘ 
Ampoules of 10¢: Boxes of 6. ome baggy | 26 bm 


Salles Codeine phosphate 00! gm. 
Rubber-capped phials: 15 ee. Excipient to 0°84 gm 








GLAXO LABORATORIES (INDIA) LTD., Bombay. Calcutta. Madras. 
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Abnorma requirements 
NadCquate tee 


more often than not 


result in vitamin deficiencies 


”.. diet of the pregnant woman, lactating 

mother, growing child, hyperthyroid indivi- 
dual, or the patient with a wasting disease, may not 
meet requirements. Intake must equal output to 
prevent vitamin deficiency. Multi-vitamin therapy 
is, therefore, indicated. But even when require- 
ments are normal, today’s diets often result in 
an inadequate intake of essential nutrients. 


*“Wyamin’ supplies an effective quantity of six 
different vitamin factors, It is, therefore, indicated 
to replace abnormal nutritional requiremepts 
and supplement inadequate diets. 


== WAM 


MARK 


MULTI-VITAMIN CAPSULES 


JOHN WYETH & BROTHER LIMITED, LONDON 


Distributors in india and Burma: GEOFFREY MANNERS & COMPANY, LIMIT! 
Bombay - Calcutta - Delhi - Madras - Rangoon oe = 


Pakistan: GEOFFREY MANNERS & CO. (PAKISTAN), LTD. Lahore-Karacht-Chittagong 
Ceylon: MILLERS LIMITED, Colombo 
Malaya: ANGLO-.THAI CORPORATION LIMITED, Singapore & Granches 
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“prompt and rapid improvement” 


CRYSTALLINE * 


treated with err aINnycl 


HY OROCHLORIDE 


The growing clinical literature continues to stress: 


1. The broad-spectrum activity of Terramycin 
against organisms in the bacterial, rickettsial and 
spirochetal as well as certain viral and protozoan groups. 


. The promptness of response to Terramycin 
in the treatment of acute and chronic infections involving 
a wide range of systems, organs and tissues. 


Terramycin is available in a. variety of oral, intravenous and 
topical dosage forms: capsuLes, 250 mg., bottles of 16 and 100; 
100 mg,, bottles of 25 and 100; 50 mg., bottles of 25 and 100; 

eLixtn (formerly Terrabon), 1.5 Gm. with 1 fi. oz. of diluent; 

ORAL orops, 2.0 Gm. with 10 cc. of diluent and specially calibrated 
dropper; «INTRAVENOUS, 10 cc. vial, 250 mg., 20 cc. vial, 500 mg.; 
OINTMENT, 30 mg. per Gm. ointment; tubes of 1 oz.; OPHTHALMIC 
OINTMENT, | mg. per Gm. ointment; tubes of \ oz.; 

OPHTHALMIC SOLUTION, 5 cc. dropper-vials, 25 mg. for preparation 
of topical solutions; trocHes, 15 mg. each troche: packages of 24. 


"Knight, V..1 Ana, N. ¥, Acod, Sc, $3332 | Sept. 15! 1950 


Export Department CHAS. PFIZER ® CO., INC. 
81 Maiden Lane, New York 38, N. Y. 
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H EB fede 


[ ESTD. Jan. 1923 ] 


An InLustrRaTED Monraty Devorap to Heautarv. Livine 
Published on the Ist of every Month 


Editors and Proprietors : 
Dr. U. RAMA RAU, and U. KRISHNA RAU, »M.B., B.s. 


Editorial and Publishing Office : 
323-24, Thambu Chetty Street, Madras-}. 
Dear Doctor, 


Perhaps you are already aware of our monthly publication “‘ Health’ 
which is being published from 1923 and is devoted to bealthful living. 


“Health ’’ aims at bringing into every home, in a simple and informal 
way, the truths about health and disease as discovered by eminent Medica! 
and Public Health authorities. It advocates vegetarianism, temperance, purity, 
simplicity and moderation in all phases of life—in short, nature’s way to 
better health and longer life. The social and health worker will find it as the 
best means of keeping him informed of the progress made in kindred subjects 
throughout the world. 


We invite from the Medica] Profession and Public Health authorities in 
India and abroad, contributions on Vital Health Topics, such as Diet, Nutri- 
tion, Prevention of Disease, Care and feeding of ‘infants, Child training, 
Management of the sick, Guidance for the prospective mother, Healthful 
beauty, Exercise, Occupation, Recreation, Contagious diseases, School Hygiene, 
Sanitation, First-Aid in Accidents, Health News, Views and Inventions, Vital 
statistics, &c. Each article should not exceed about 2000 words in Jength. 


The contributions may be in the usual form or in the form of Dialogues, 
Dramas, Poetry, Court Proceedings, or Personal stories of health building or 
even pen pictures (line drawings), condensed extracts of useful contributions 
appearing in other journals with or without comment, practical hints, recipes, 
healthy menus, experiences, statistics, communications, etc. The choice of 
the subject is left to the contributors so that they may select the best subject 
in their own special line. Contributions should be in an entertaining, non- 
technical style, and must pass the acid test of scientific approval before being 
published. No questionable or unproved theories can find a place in the 
Journal. Contributions are accepted on the distinct understanding that they 
are sent solely to “Health.”’ ; 





Further details may be had from :-— 
THE EDITORIAL AND PUBLISHING OFFICES, 


THE ‘‘ ANTISEPTIC ’’ Post Box No. 166, Madras-1.° 


P.8.:—Annual Subscription for Health (inland) is Rs. 2/- post-paid. A speci- 
men copy will be sent on request. 
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T’phone: : 2163 


T’grams: ‘“‘ANTISEPTIC” 


“THE ANTISEPTIC” 


A MONTHLY MEDICAL JOURNAL 
Estd, 1904 


All literary communications should be addressed to the Editors and business communications to the Manager. 


323-24, Thambu Chetty St., Post Box No. 166, Madras-1 


London : 24-27, High Holborn W.C.1. Calcutta 


EDITORIAL 


Centributions are invited from the medical profession 
in India and abroad in the form of original articles, clinical 
lectures. medical society addresses. reports of interesting 
cases, condensed extracts of useful articles appearing in other 
journals with or without comment, practical hints & recipes. 
experiences with new preparations and a, vital 
statistics, th notes, ions Coatri- 
butions should ordinarily Am — & —< ot the journal 

yi 











é spaces 
Exclusive Publication :—Contributions are eapanted on 
the distinct understanding that they are sent solely to the 
**‘ Antiseptic.” 


Editors accept no responsibility for the views and state- 
ments in the contributed articles. They. however, reserve 
the right to accept, reduce, alter or reject any article without 
assigning any reason. 

Letters to the Editors should be written on separate 
paper from the contribution. 

Anonymous Contributions or letters whether for 
publication. or information or by way of criticism are con- 
signed to the waste paper basket. 


All articles intended for insertion in any particular issue 
should reach the editors at least 30 days prior to the sche- 
duled date of publication. 


Copyright:—The Publishers reserve the copyright of 
everyth'ng published in the journal. Reproduction in re- 
puted medical journals is permitted. if proper credit is given. 
but not for commercial! purposes. 


Manuscripts should be concise. type-written, double 
spaced or legibly written on thick paper. on one side only 
with sufficient margin on e ther side. and original copy sub- 
mitted. The author should keep a copy with him. Sheets 
should be numbered and name of the author should appear 
on each sheet and his address somewhere on his Mss 
Manuscripts should be carefully revised and should not be 
rolled. The editors cannot promise to return unused Mss 
but will try to do so in every instances. Used Mss. are 
not return 


iMustrations:—The preparation of all blocks from 
photographs or drawings is done free. But satisfactory 
photos or drawings should be supplied. Photographs should 
be clear and distinct and preferably black and on glazed 
paper, drawings shoul i be in black (never n blu-) ca white 
paper. On the back of each photograph or drawing its rum- 
bere the author's name, an abbreviated title of the article and 
an indication of the top of the picture should be wr tten in 
pencil. Descript'ons of illustrations should be type-written 
at the end of the Mss. in a single list, w th numbers corres- 
ponding to those on the photographs or drawings. The 
Editors reserve the right to retura the photos or drawings 
which are not satisfactory or unnecessary. Contribators are 
respectfully requested to I'm‘t illustrations to such as are 
absolutely necessary. Us-d photographs and drawings are 
returned after the article is published, if requested. 

Reprints of Articles and Case Notes to Authors; 
25 Copies are supplied free. Larger numbers may be obtain- 
ed on written application at the time of sending the article; 
thea the cost of paper alone will be charged for the extra 
copies. 

Advice to Correspondents:—The Editors cannot 
advice correspondents with regard to prescript:on. diag- 
nosis ctc., nor can ¢ recommend individual practi- 
eee Bh by name, a8 any — action would constitute « 





Book-Reviews —Pablishers are requested to send ad- 
vance copies of new books of importance whenever 
possible. They will be reviewed as carly as is possible. 

News:—Readers are requested to send in items of news, 
also marked copics of newspapers containifig matters of 
interest to the Medical Prolessica. 


31, Beck Bagan Row, Bombay : 10, Homiji St, 


BUSINESS. 


Date of Publication of the “Antiseptic” is 15th of 
every month. 


Subscription:—The annual subscription for India and 
Ceylon is Rs. 7-8-0, Burma and foreign sh. 15 post paid. 
There is no concession of any kind. alf yearly subscrip- 
tions are not accepted. Copies not paid for in advance will 
be charged at the retail rate. Retail price per copy of the 
Current and the previous Calendar year is 1-0-0 for an 
ordinary issue; and Rs. 2-0-0 for a special issue, post-paid. 


Back Numbers which are available are charged 4 As. 


extra per copy for each year preceding the last Calendar 
year. 


Specimen Copy of current issue can be had at the retail 
rate and if enlisted immediately from that issuc, this 
can be ded d from the subscription. 


_New Volume begins with the January issue. Subscrip- 
tion may, however. begin from any period for one year or 
more. It may be dated as far back as the beginning of the 
Current volume, provided copies are available. 


Remittances should be made to the Manager either by 
Money Order, Postal Order, Draft. Cheque. or Currency 
notes. The last should be sent by Reg stered Post only. It 
is cheapest to send a Money Order. Al! cheques on Banks 
other than in the City of Madras, should include a collection 
fee of ¢ As. Copies sent by V.P. will be charged ¢ As. extra. 
Receipts will be granted for all payments except for M. O, 
~~ <a: In the latter cases, receipt will be sent only when 
asked for. . 


Caution:—No money should be paid to en agent unless 
he produces a letter of authority for making collections. 


Renewal :—Unles:s notice is given to remove the subscri- 
ber’s name from the list, it will be carried on fora {ur- 
ther term and the first copy, after the expiry of the previous 
subscription, will be sent by V.P.P. for the annual subserip- 
tion, plus the V.P. charges. To avoid this remittance or 
notice for discontinuation should reach ten days prior 
to the date of publication. 


Change of Address should be intimated before the 10th 
i.e. five days prior to the date of publication. While doing 
so or referring to the subscription. the subscriber is re- 
quested to quote the number given above hie name in the 
wrapper and also give his old as well as new addresses. 


Temporary Change:—When there is a temporary 
change in address or when it is not possible to intimate 
it before the 10th, arrangement should be made with the 
mi post-office for redirection of the copy to the proper 
address. 


Non-receipt of Copies should be intimated before the 
end of the month, 





ADVERTISEMENTS. 
Rates for Contract Advertisements : From 1-1-1951. 


One page: Rs. 180 : Half page: Rs. 95; Quarter page 
Rs. 50; per insertion. 


Spec'al pages and pages facing reading matters when 
available, will be charged 50 per cent extra. 


Series discount of 5 percent and 10 percent will be given 
on contracts for six and twelve insertions in @ year, A 
rebate of 5 percent is allowed for prepayment of 6 or 12 
monthe’ advertisement charges. 


First advertising formes go to Press 30 days prior to the 
date of issue. Copy must be seat in time for setting up 
advertisements and correcting proof. 
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Telegrams : 
“CREOSOTE”’ 


NATH & COMPANY, 


Menpicinez DEALERS 


Estd. in 
1943 


year 


Prineess Street, Bombay-2. 
On orders upto Rs. 200-0 a Plastic Purse with Diary will be sent free 
Term:—By V.P.P. or Bank. 25% advance from New Clients 


Dihydro Strepto.Pfizer, 4-0; Merck 1 grm.3-14 
German 3-12 ; Chea; _ 3-13 
Penicillin G. Sodium or Potassium : 
Merck 1 2 5 10 lacs. 
or Pfizer 0-15 1.0 1-12 2-13 
Procain Penicillin 3 lacs x 10 cc. Merck, Pfizer 
» xl cc. Eng. 2-4; 4x1 cc. 3-6; [11-8 
Penicillin Eye Oint. 8-8; Skin 14-0; Lozengis 
Procain Penicillin 20 lacs 9-8 Merck [doz, 14-0 
Terramycin 16 Caps. Pfizer each 40-8 
Chlioromycetin Caps. 12 29-0 
Quinine Bengal or Madras 51-0; Stand Ib.45-0 
» Sulph. Roche 80-0; Java 70- 0; Howds 75-0 
» oz. Ind. 4-0; Howds 7-0; Bihydro oz. 9-0 
Quinine Bihydro Amps. 10 grs. x 2cc. x 100 
nd. P.C.or B.D.H. Evans B.W. P.D. 
20-0 32-0 33-0 33-0 43-0 55-0 
14-0 28-0 32-0 BDH. 100x5 grs. x | cc, 
Quinine Amps. Italy L5grs.x2 ce. x 5 1-12; 100 30-0 
» Bihydro 2gr. x 100 4-8; Howds 5dgr. 10-0 
» Bisulph 2 gr. x 100 3- 8; 5 gr. 8-0 
- » 5gr.x 1400 Howarda 90-0; 1000 75-0 
ss » Sgr. x 1000 BDH. 50-0 
o » 34 gr. x 500 Java 20-0 


Eue Quinine Holland 7-0; Java 7-8; Roche 3-4 
P.A.S. Herts 250 grms” 
100 grms. 


35-0 
ae j Bayer Dumex Herts 
6-8 13-12 


13-0 15-0 
100 Tabs. - 7-0 11-10 — 11-10 
250 ., 15-12 ; 500 29-8; Herts 49-0 
Pamaquinine tab. any strength 300 1-8 
Acrifiavine 25 grm. L.P. Boots 5-0 
Codena Phosphate oz. 28-0; Ib. 27-0 oz. dr. 5-0 
.Menthol oz. 9-0; Santonine dr. MB. 110 
Argyrol Orig. 17-0; Eng. 6-0; Protargol Tab. 
Protargol oz. 6-0; Oil Chinopodium 7-0 [500-6 
Mepacrine ICT 11- "8; Eng. or U.S A. 1000 8-4 
Quinacrine Tab. M.B. 500 6-0; 1000 
Atebrin Tab. Bayer 15 doz. 12-8; 300 
» Amps. | grm. x 5 4-0; 50 amps. 
» 0-3 gr. x 5 8-4; 25 we 
Paludrin 3 grms. 500 26- 0; i grm. 1000 
9» amps. 25 11-8; 5 amps. 
Vitamin B)2 amps. Glaxo 6, 5-8; 50 mic. 
Rubramin amps. 13-0; Berubigen 10 cc. 
M.B. 693 500 40-8; M.B. 760 28-8 ; 500 
N.A.B 151-2; ‘31-5; ‘451-8; 
Neosalvarsan ‘15 1-15; -3 2-12; -45 2 
Sulfarsinol 1 1-1; 21-4; 31-7; 4 
Acetylarson adult 8-8; Child 
Neptal 6 x Ice. 3-12; 6x 2ce. 
Emetin Hydro Endo 6x} gr. USA. 
» BW. 4x12 8-12; 6xlgr. 
o sat ge.x100 66-0 1 ar. x 100 BDH 
» PD. } gr. x 6, 6-4; 6x1 gr. 
Cibazol. tab. 250 17-6; Sulphatriad 100 
Enterovioform 20 2-14; 100 11-4 
Berin 25 mg. 2-14; 50 mg. 4-8; 100 my. 7-4 
Sulphanilamide tab. Eng. 74 gr. 12-8; 5gr. 6-8 
», MB 500 7-8; Glaxo 1000 15-0; Powder oz 1-8 
Sulphaguanadine Aust. or Eng 1000 28-8 
ro 500 Eng. 15-0; MB. 20-8; BW 17-0 
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Sulphadiazine Tabs. Italy 1000 93- 0; 
Sulphathiazole Boots 1000 50-0 ; Ciba 
ICI. Sulphamezathine 100 7-0 ; 500 
Yeast Tab. B.D.H. 1000 7-8; Eng. 
Liver Ext. USP. 4-12; 5 USP. 8-12; Combex 
BW. Sulphetrone 100 140; 500 55-0[10 cc. 7-8 
Sandoz Cal. 10% x 10ce. x 5, 6-8; 20 amp. 23-0 
Sec.x 10 10-12; 100 98-0 
Ind. Cal. "Glu. %xl0os. x 100 18. 0; Sec «(16-0 
Redoxon 6x2cc. 7-0; 3x5ec. 6-8; 25x5ec. 48-12 
5Ox2ec. 59-0 ; Tab. 20, 2-4; 250, 28-0 
Cylotropin IV, IM 5-0; Atophynal IM, IV 10.8 
Ephedrin Tab. jigr. x1000 Ind. 12- 8; Eng. 15-12 
Saridon Tab. 10 20-0 doz. 250 34-0; Thymol oz. 
Sulphanilamide Cream 4 oz. 7-8; doz. Lilly [5-0 
Vitamin B, Tab. 500 USA, 1-8; Vitamin Compd. 
Nicotinic Acid 500 Eng. 4-8 [USA. 5005-0 
Potas Chloras tab. 500 6-0; Powd. Ib. 4-0 
Omnopor Amps. with Needles Comp. Tabe 1-0 
Hemocytoserum 12-0; Campolan 6x2cc. 6-4 
Entodan amps. 14-0; Feradol 11 Ib. 8-12 
Metatone 12 oz. 8-0; Gentian Violet Jelly doz. 
Platues Folic doz. 75-0; Liver 50-0 [9-0 
Hypo. Syringe = N. Re. one more) 
5 10 20 
2-0 3-0 4-12 


100 11-8 
54-0 
32-0 

6-8 
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All Glass Japan 1- A 
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Record German 4- 
»» Comp. Ger. 7- 
Italy 3-1 
B.D. er’ Leck 7-1 
Japan ,, 
Indian Metal case 1- 
Italian ,, 4, l- 
Backelite case 1-8 2.12 
Record Needle D.B.4-12;German 3-0; ene’ 12 
U.S.A. 5-8 ; B.D. doz. 10-8; Sature 4-0 
All Glass Mount, Japan 3-8 ; German 4-0 
Rubber Gloves Superior 74"or8” USA. dz. = 6 
Stethuseope Tubing Ord. 1-4; Plastic yrd 2 
F.L Durex or Silver tex. Supetior 
Tooth Forceps Universal 5-0; U.S A. 38 
B.D. Stethuscope 22-8; Triple 35-0; Cerman!1-0 
Thermameter Hick 4-12; Zeal. 3-4; Eng. 2-0 
» USA. 2-0; German 2-0; Japan 1-8; BD. 8-8 
Tycos Blood Pressure 100-0; Baunometer 130-0 
German ,, _,, Instruments Erkameter 75-0 
Personal Weighing Machine U.S.A. 45-0 
STETHUSCOPE POUCHE PLASTIC each 6-8 
First Aid Box 10-8; Aletaris 14-0 
Wampole Phospho 13-0; Waterburys Red. 6-12 
Distil Water 5cc. x 100 7-0; 10cc. 8-8 
Penicillin Tab } lac, 3-8; 1 lac. xil2tab. 6-12 
Saline Apparatus 300cc. 9-0; 500 cc. 11-8 
Fountain pen Battery 4-0; GripeWater dz. 45-0 
Dispensing Scale Brass 4-4; Nickle §-12 
#lycerine Syringe Metal 2 oz 6-4; 4 oz. 7-4 
Sterilizer 6” 15-0; 8°’ 23-0; Asparine 1000 7-8 
B.W. Cal-Gluconate 100 Amp. 10 % 10ee. per 


aC) : 
Dobe wares 
20° 
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Orders for less than Rs. 25-0 worth goods will not be Executed. 
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Penicillin for injection in an aqueous vehicle at 24-hour intervals, with 
rapid peak penicillin blood level to over-whelm infection at the outset. 
Procaine Penicillin G. 300,000 u.fee, and Potassium Penicillin G. 100,000 wjecy for 
tuspension/solution in aqueous media. 

Five-Dose Viele, 5 cc; Single-Dose Vials, | ca 


la addition 


()) SUSTAINED THERAPEUTIC BLOOD 
LEVELS FOR 24 HOURS AND OVER 


(2) EASE OF ADMINISTRATION 
@) ECONOMY 
Munufactured by Bristol Laboratories, Inc., Syracuse, New York, 


DISTRIBUTED IN INDIA BY 


= 
5 ng -e] LT D. P. O. Box 1041, Bombay 4.’ 
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Telephone 
No. 32774. 


PAREKH AND COMPANY 


“cieAzoU 


Direct Importers of all kinds of Drugs, Chemicals, Patent Medicines, 
Hospital Goods, Provision and Toilet Requistes. 


Parekh Building, Old Hanuman Lane, BOMBAY-No. y X 
Payments By V.P.P. or through Bank, New clients should send 25% advance. 


Our Sole Distributing Lines :— 
Imperial Brand Products. 

9-8 
12-8 


” 20-0 
13-0 
1 Ib. 


19-8- 


doz. 
(Case of 12 doz) 
Pearl 1 Ib (case of 6 doz.) 
Arrowroot ib. 12-0; 1 Ib. 
Olive Oil substitute per O.M. Gal. 
” ” ” 4 Oz. 8 Oz. 
9.0; 16-0; 
Gypesona Plaster of Paris Bandages, 
3 yds. x 3” 4” 6” 
18-0; 22-0; 30-0. 
Quinine 100 amps. x 10 gr. x 2cc. 
B.D.H. Evans. B.W. P.D. 
32-0; 30-0 ; 42-0; 57-0 box 
Quinine Sulph Howards 78 ; 46-8 
Euquinine o, Java, olland 
9-0; 8-8; 7-12 oz. 
Dehydro Streptomycin Sulphate | grm. - 
Palestine, Pfizer, erck, Rodhic 
3-10; 48; ~ 4-4. 
PD Chloromycetin 12 cap. each 29-0 
PD Combex 10 cc. 7-0; 1 Cap.,, 6-4 
Taka Diastase Liq. 40z. 4-8; 80z. bot. 8-0 
» 5-14 
t. 2-4 
7 t, 4-0 
Livibron 6-6; Metatone USA. 12 oz. 7-4 
P.A.8. 100 grm Italy 6-6; Ledago 6-8 
» 100 x Sgr. Italy 7-8; 100 x 7} gr. bot 8-0 
» 500 x Sgr. 29-0; 500 x 74 gr. » 31-0 
» 500 tab. 36-0 
Eng. Belladona Plaster 6-8 ; JJ 10-8 
Sterns Bicolates 45-0; Hormotone 40 tab. 99-0 
Gets it 42-0; Anusol Oinment 36-0 
Veganin 10 tab. 16-0; Thymol Ib. 57-0 
Penicillin tab. Pfizer 1 lacs 7-4; 50000 ea. 3-12 
Mephadrine 1000 tab. Boots tin 10-0 
~ »  LC.L. tin 10-4;B.8.,, 8-8 
Atophan 20 tab. 33-0; Potas Bromide 3-14 
Ato IV & IM amps. box 11-0 
Crookes Vit D 15 cc. 45-0 
»  Manganeseé x | co. 3-10 
Liquor Sedans P.C. 4 oz. bot, 8-0 
Calcium Sandoz 10% 10 cc. 6-4 
4 » 10% 10ce. 20 
Glycerin Trinitrin 100 B.W. doz. 25-0 
Macleans Stomach Powder Med. 21-0 
Hypodermic Syringe 2cc, 5cc. 1000. 20 cc. 
1-4; 2-0; 3-4; 4-14 
5-12; 7-0; 8-4. each 
; German 2-10; Japan 2-8 
in 7-12 ; Soda Salicylate Ib. 8-4 
Bicarb 1 lb LP. 0-8; Eng: Ib. 1-8 
Calcium Lactate LP. 3-8 ; Eng. Ib, 5-0 
Potas Citras LP 6-0; Eng. Ib. 7-0 
Potas Nitras Nin or taal ues - 7-0 
Sulphadiazine . or l tab. 95-0 
Sul i 000 tab. bot. 30-0 


4-6; 


amps. 22-0 


Sulphanilamide 1000x5 Eng. é 
Analgestic Balm é é. 
Golden Eye ointment a 

Bronchial Losenges 85's ,, 

Gripe Mixture 6 oz. -* 

Mexa Ringworm ointment ,, 

Sueiing salt 

Penetro] Inhalers 

Emp. Belladona 4 oz. stick Indian 


” Resina 4 oz. stich’ Indice : 


” o ” ” Eng. 
B.W. Sulphatrone 100’s 12-8; 500’s 
Soamin 100 x | gr. tab. 
Digoxin 25 tab 22-0; 100’s 
Borofex Sm. 6-12; 
Carbanson 80’s 7-8; 500’s 
Emetine 12x} gr. or 6 x | gr. 
Keplar malt 30.0; H. 
it 36-0; Hypo. 
Hewletts Mixture 4 _ 
Huxleys Wintogeno 
Redoxon 6x2 cc. 6-14; 50x2cc. 
“ Fort 3x5 ce. 7-0; 26x5 ce. 
Saridon 10 tab 20; Yeast 1000 
Pro | Eng. 6-80z ; LP 
sie gi 
yl Chloride 100 
Silver Nitras Crys a 
Berin 10 cc. x 100 mg. 7-0; 50 mg. 
Adexolin Liq. 14 oc. 24-0; 2 oz. 
» Cap. 25’s 26-0; 100’s 
Becadex 25's 
Erbolin Cap. 10’s 14-3 100’s 
Fersolate 100s 19-0; 500’s 
Ostocalcium 50 tab. 25-0; 250’s 
Septanilum 1000 tab. 
Vitamin B-12 Glaxo 6x1 co. 
Gynomin tab. 36-0; Randells 
Curity Plaster 1 yd. 1"" 5-4; 4” doz. 4-4 
os 9 5 vds. 1” 16-8; 2” 28-8; 3” 42-0 
Valda Pastilles 10-0; Alludrox 
Potter’s Throat Pastilles tin 
” ” Po Bottles 
B.B. Menthol Cyrstals 11-8 oz. ; 
Blaud Pills Eng. 1000 tab. 
Scotts Emulsion sm. 26-0; Large 
Atebrin 15's 1-2; 300’s 
Matchless Hotwater 39-0; Ice bag 
Calcium Lactate 1000x6 gr 
Paragon Washable 
Acid Boric LP. 1-6; B.D.H. 
Sodium Citras LP. 4-8; Eng, 
Kaolin Lp. 0-12; 
Calcium Gluconate Lp. 4-4; Eng. 
Potas Bicarb Lp. 1-14; Eng. 
Sul ae 
an Hy 4 oz. 8-8; 
Sulphathiazole 1000 tab. 
Sulphanilamide 1000 tab. 


8-8; 














VITAMIN B12 


IS NE“ER MORE EFFECTIVE THAN 
WHEN GIVEN IN NATURAL COMBINATION 
WITH! OTHER IMPORTANT FACTORS IN A REL'ABLE LIVER EXTRACT 
- 


A new highly refined liver extract 
concentrated to assay at 20 micrograms of 
Vitamin B12 in each | c.c. ampoule 


FORTE = aoxes of 3, 6, 12, 50) 


Also in 5 c.c. vials. 
A new whole liver extract in 2 ¢.c. 
ampoules each containing at least 3 micro- 


grams of Vitamin B12 within the natural 
CRUDU M Vitamin B complex. (Boxes of 3, 6, 12, 50.) 


Also in 10 c.c. vials. 





O RGANON LABORATORIES LTD. 


Sole Agents for India, Pakistan and Burma 


MARTIN & HARRIS’ LTD, 


Branches : 

Calcutta: Mercantile Buildings, Lali Bazar St. 
Fa-. Dethi: Chandni Chowk. Madros : Sunkurama Chetty Street. 
Mach) Alani Read. Chittagong : 344 ju*ilee Road. Rangoon : P.O. 8.97 


Bombay: Savoy Chambers, Wallace Street, 


Karachi: Katrak Terrace, 














Lepetit Specialities for Tuberculosis. 


P.A.S. SODIUM & ACID POWDER 
(Tins of 250 and 100 gms,) 


P.A.S. SODIUM SUGARCOATED TABLETS (05 gm.) 
(Bottles of 100, 250, 500 & 1000 tablets) 


LEPASENE (20% solution of P.A S. SODIUM) 
(Boxes of 5 ampoules 10 c.c. & 2 gms.) 


STREPTOPAS (Dihydrostreptomycin Tri-Para-Amino-Salicylate) 
(Vials of 0°5 gm.) 


Literature on request to: 


BIDDLE SAWYER & CO. (INDIA) LTD. 
25, Dalal Street, Bombay-1. G.P.O. Box 887, Calcutta. 
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Also Agents The Most Effective Antianemic Substance! 


for AMERICAN 
“IDEAL” 
SYRINGES & 


STETHOSCOPES MERCK COBIONE 


asain The Highly Purified Crystalline Vitamin Bj2 


VITAMINS Each ec=10 Micrograms 
| AND VITAMIN Only Crystalline Vitamin Bj. is Official in the 


in Saline Solution 


& 
“BARBER” ‘ 
ELECTRO MEDICAL and claims for 
EQUIPMENTS Purity, Non-Toxicity and Tolerance. 


Cobione possesses Significant Advantages 











PREPARATIONS] UsP Antianemia Preparations Advisory Board | 





For full particulare and booklets contact : 


JAGKUMAR & CO., 


PROSPECT CHAMBERS ANNEXE, 
317/21, Hornby Road, Fort, BOMBAY-1. 
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PROFEXRAY 
AES : SANITAS 


X-RAY MACHINES (German) 
Available in Electro-Medical Equipments, Elec- 
20 - 30 ~ 100-&200 M.A. tro.Cardiograph Massage Vibra- 


Fluoroscopic & Radiographic Units| tors, Dental X-Ray Units, Sound 
; ‘ Therapy, Short Wave Diathermy, 
Portable, Mobile, Vertical and Electro Surgical Units, Heat 


Tilt, Table Models. Treatment Lamps, Ultra-Violet 
Also Superficial and Deep and Infra Red Lamps. 


Therapy Units. | 

















All kinds of Equipment for Doctors & Hospitals. 


For fuller details write or call : 
X-RAY & ELECTROMEDICALS (INDIA) 


Division of 


INTERNATIONAL RADIOS & TELEVISION LTD., 
Malabar View, Chowpatty Sea Face, BOMBAY.7 


Phone : 22490. Grams : GRAMORADIO 

















Culs and Wounds! 
Burns and Secakds!! 
Shocks and Jractures! !! 


The havoc caused by the above is equal to or more than 
that of any other ailment. 


It is therefore the duty of every conscientious medical 
practitioner to prepare the lay public for any emergency 
by teaching them how to give first aid to the injured. 
No public measure of protection will succeed without 
the co-operation of every individual. They must there- 
fore be taught to help themselves. This seemingly 
difficult problem has been simplified by Dr. U. Rama Rau 
.in his book “ FIRST AID IN ACCIDENTS.” This fully 
illustrated book is available in English as well as in the 
South Indian Vernaculars @ 1/- Re. for any edition and 
will be very helpful for doctors to teach their fellowmen. 


For further particulars please write to :— 
SRI KRISHNAN BROS., Post Box No. 166, MADRAS-I. 


— eee es * 
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MODERN MEDICAL EQUIPMENTS! 


EYE TONOMETER, ‘Schiotz’ Improved with weights and chart 
in box German make 49/8/- with certificate ' -. 69/-! 
CATARACT KNIFE, Graefe’s, German each .. 12/14 
a Stainless -- 19/8 

CENTRIFUGE MACHINE, hand-driven, table-model, German, 

for two teste 29/.  - forfour teste .. 42/. 

SYRINGE, Continental all glass Nak. 2cc. 2/6; 5ec. 3/6; 10 cc. .. 4/6) 

ms Side nozzle l0ce. 5/8; 20cc. 8/-; 30cc. 10/-; 50cc... 14). 

a Record Continental 2cc. 5/12; 5ec. 7/6; 10cc, .. 9/12 

Side nozzle 10 ce, 10/12; 20ce. 13/-; 30c0. 17/4; 500cc. .. 26/6 
MICROSCOPE, for Pathologists and Bacteriologists, 3 objective— 
1/12th oil-immersion, high power and low power—4 eye pieces 
—cross table weth vernier—magnification 50-2000x, complete 

- in case “Dr. Heppner’ German make (Advance orders booked) 875/- 

MICROSCOPE, Model FHg German a most Modern Microscope (,,) 1350/- 

OPHTHALMOSCOUPE, May’s ‘Gowland’ Eng. Each - 54/8) 

BLOOD SEDIMENTATION PIPETTE, Westergreen Continental 3/15) 

» ” Stand wooden Ind. for 3 5/8 ; for 6 7/8; for 10.. 9/8) 

Stand metallic Continental for 3-23/-; forB .. 29/- 

HZMOMETER, Sahli Type, round tube Continental make 39/- 

», Sahli, U. 's. A. Make 114/-; Spare tube Round Continental . ee 
HASMOCYTOMETER Neuber Double Ruling continental «. 43/- 

», Cover Slip Conti. 2/4; Pipette R.B.C. W.B.C. oe . 3/7 
CATHETER, Rubber Nelaton Eng. No. 4 to 12 1/2; Chloroform Bellow 

double Eng. i. ae 
KAHN TEST out-fit Complete w/o antigen .. 54/8 
WIDAL TEST out-fit India 11/8; Uricometer Rhumen’s -. 16/8 
WEIGHING MACHINE, Salter, English Make, lever pattern—does 

not get out of order like other models 280 x 1 lb. a. 
LARYNGEAL MIRROR on wire handle Eng. 1/14 Ball & Socket Mirror 3/- 
INSPECTION MIRROR, ball and socket joint with handle Eng. .. 3/5 
POST-NASAL MIRROR Eng. 3/2 ; Rhinoscopic Mirror Eng. ..  20/- 
Sphygmomanometer, Mercurial Blood Pr. App., compact model, 

German 76/-; Binocular Loupe Eng. .. 24/8 
Eye Lid Retractor Desmarre’s German 7/12 
Eye Lid plate Jaeger’s Metal 6/4Ceratome or Canaculus Knife ,, 9/14 
Cataract Needle Germ. 7/2; Paracentesis Needle 9/14 
Iris Hook 7/14; Strabismus Hook 7/14 
Iris Scissors German 10/15 ; Trocar Canula set of 4 16/14 
Potain’s Aspirators is Case 119/- Retinoscopic Mirror » 19/8 
Chloroform mask Schinembush Germ. 8/15 ; Esmarch’s 5/8 
Glove (apron glove) with one finger Eng. Sup. 2/10 ; two finger 3/3 
Sales Taz extra in Bombay Province. Our Ref. No. May 1951. 


& Co 


Gince 4937. 
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NEUTRAL CALCIUM 
PARA-AMINO-SALICYLATE 


(C.F. Boehringer & Sons, GmbH., Mannheim, Germany) 





TUBERCULOSIS 


Perfect tolerance, no side-effects 

Low Dosage 

Rapid and increased absorption 

Maintained Blood Concentration 

Calcium in ideal therapeutic form & dosage 

Slow excretion 

Maximum Economy (1/3rd of acid or sodium therapy) 


8-12 tablets of 0-5 G daily maintain a high tuberculostatic 
bloodlevel upto 12 hours after last administration. Main- 
tenance dose after first month of treatment—6-8 tablets 
daily. 


Bottles of 75, 250 and 1,000 tablets. 


Introduced for the first time in India by : 
NEO-PHARMA 
LIMITED, 


1/110 Haines Road, Worli, :: BOMBAY-18. 
Puonm: 42859. 


























In this climate 


complexions need protection 


An important daily use of Lacto-Calamine is its routine appli- 
cation to safeguard delicate and sensitive skins against adverse weather 
conditions such as excessive sunlight, wind and rain. Its semi-emollient 
nature is very beneficial for such routine uses since it neutralises the 
usual drying action of calamine without being in any way greasy, the 
final effect being perfectly compatible with the natural elasticity and 
texture of normal skin tissues. 

Men with tender skins, to whom shaving is a difficulty, will find 
that the after-shaving use of Lacto-Calamine often solves this problem 


gro |actoalamine 


A Medical 
Beauty Culture 


COMBINED POWDER BASE 
AND SKIN FOOD 





PACKINGS: Available in 402. bottles and Talcum Powder tn sprinkler tins 


SS Ge CROOKES LABORATORIES LIMITED (mconoranam Extend) 
COURT HOUSE . CARNAC ROAD . BOMBAY 2 
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In all slages of Inilestinal Amebiasis. 
PRESCRIBE 


LOW TOXICITY 
HIGH THERAPEUTIC VALUE 
rs 
Also useful in 
OTHER INTESTINAL INFECTIONS 
OF VARIOUS AETIOLOGY 
* e 
® 





BENGAL CHEMICAL cavcurta:: Bombay 











A New Chemotherapeutic Agent 


For Reno of 


NOVO’ T TRONE 


DERIVATIVE OF eae DIPHENYL-SULPHONE 


Extremely aos Toxicity 
e High Therapeutic Value e 
Freedom from Side - effects 


* 
Supplies 
Tablets 0°5 gm. each 
aleo Granules for Intramuscular Injection. 


BENGAL CHEMICAL $sonnay 






































OROMYC ceniN 


A WELL-TOLERATED ANTIBIOTIC OF 
PROVED EFFECTIVENESS IN: 

Anthrax Paratyphoid fever 
Bacterial ia Pertussis 
Neen Primary atypical (virus) pneumonia 
eae See Prostatitis 

pee ae Psittacosis 
PiU i Rocky mountain spotted fever 

Ee Scrub typhus 
aes Sate _. Surgical infections 
Hemophilus influenzae infection ee 
Herpes zoster Tuleocsite 
Infectious mononucleosis Typhoid fever 
Laryngotracheo-bronchitis Typhus fever 
Lymphogranuloma venereum  —_UJIceratiive colitis 
Measles Undulant fever 
Mumps Urinary tract infections 
ae wae “ee 
each containing 250 mg. of Chloromycetin. 
For further information, please apply to : 


PARKE, DAVIS & COMPANY. 


P. O. BOX 88, BOMBAY-1. 









































Printed by thw Proprietor Dv. U. KRISHNA RAU, at the Antiseptic Prees, 10, Thamba Chetty Street ead 
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